February 15, 2017
Commissary Prices Update 08 ►   Savings Less Than Previously Thought
Shoppers save 23.7 percent by using commissaries instead of civilian grocery stores -- lower than the 30 percent savings claimed for years, according to a new analysis by the Defense Commissary Agency.   The drop isn't a result of price increases, at least not directly -- it's a change in how DeCA tracks the savings, moving from a solely national model to one that includes a regional comparison of commissary prices with those at nearby stores.  “This enhanced way of calculating savings doesn’t change the actual dollars that patrons save, but it will give patrons a better understanding of price comparisons in their local area,” said Joseph H. Jeu, DeCA director and CEO.   Officials now calculate savings in each of eight regions and factor it into the overall savings measurement. The new formula led to a lower percentage of overall savings, according to DeCA spokesman Kevin Robinson.    

    Some advocates question the nearly 7 percentage-point difference in the savings benefit.  "I was struck by by the regional savings, versus the 30 percent savings. In some regions it was significant and surprising," said Eileen Huck, government relations deputy director for the National Military Family Association. "And across the board, even the global average was more than 6 percentage points less. "What I'm concerned about is whether the value of the benefit is really less than what we've been told all along? What's more reliable -- the old methodology or this new method?" 

THE NEW MATH  -- Commissary prices are the same regardless of region; regional savings may rise or fall depending on an area's cost of living or other factors that could affect pricing.   Savings calculations include applicable sales taxes on commercial grocery store purchases and the 5 percent surcharge on commissary purchases. Without these taxes and surcharge calculations, the overall savings in commissaries would be 25.7 percent.  The highest percent of savings is overseas, where customers at 61 stores save an average of 44.2 percent over stores outside the gate. Next is the Alaska/Hawaii region, where the nine stores save customers an average of 32.6 percent.  The U.S. average savings at 20.2 percent for 177 stores, with a global average of 23.7 percent (238 stores).  In the U.S. the lowest percentage of savings is in the Mountain region, at 17.6 percent. The other regions:  

· New England (36 stores): 21.4 percent

· South Atlantic (30 stores): 19.9 percent

· South Central (33 stores): 18.1 percent

· Pacific (31 stores): 20.9 percent

· Mountain (20 stores): 17.6 percent

· North Central (18 stores) 20.2 percent

PRICE CHANGES COMING -- The savings calculations set an important benchmark. As defense officials move into new pricing systems sometime this year that allow them to raise prices on some items to help fund commissary operations, the baseline will allow DeCA and Congress to monitor the savings to ensure that the benefit isn’t adversely affected by lower overall savings.  "Military families have been told for years that when they shop at the commissary regularly, they can expect to see a 30 percent savings. This report says that's not what they're going to see moving forward," Huck said.. "It may reflect what it is, but it certainly sets the benchmark going forward lower than what military families have been told."  
     Defense officials over the last several years have pressured commissary officials to reduce the amount of taxpayer dollars required to operate the 238 commissaries worldwide – currently about $1.4 billion. Congress, at the request of defense officials, allowed the commissary officials to test a system of variable pricing at some point this year, raising the prices of some items and lowering the prices of others. Commissary officials have also contracted with a company to start offering some private label brand items, sometimes known as generics, and officials expect to make profits on these items.  These pricing changes will mark a fundamental shift in the way commissaries price their groceries, moving from a system where commissaries sell groceries at cost plus a 5 percent surcharge that is used for construction and renovation of stores. An additional 1 percent is added to the cost of items to cover loss and spoilage. By using the taxpayer funds to pay for operational costs like employee salaries, officials haven’t had to mark up the cost of groceries.   

     Congress, at the request of Defense Department officials, mandated that the commissary agency update the methodology it uses to calculate customer savings.  The savings percentage was previously calculated by comparing commissary prices on about 38,000 brand name items to the prices of those items in civilian grocery stores, using pricing data from Nielsen. The prices were averaged across the year and across the board on every item.   Now, in addition to that comparison, DeCA is doing market basket comparisons between commissaries and local stores. They've contracted with a company to manually compare local prices on about 1,000 products, which are representative of a shopper’s typical market basket. Not every commissary will be included in the market basket comparison every quarter; it will be a rolling process where commissaries are included at some point during the year. Their prices are compared with two to three local civilian grocers, including "super centers" such as some Wal-Mart's, in close proximity to the commissary. 

     Advocates have asked for transparency in the process of changing the savings baseline calculations, and how DeCA officials will move forward; this is a step in that direction, Huck said, but questions remained about which products were chosen for the comparison. "We've been concerned about the value of the benefit for the people who need it the most -- junior families," Huck said. It's not clear whether diapers and baby food, for example, are among the items that are compared across the spectrum.  This local comparison adds an element to the comparison that's based on a snapshot in time, said Tom Gordy, president of the Armed Forces Marketing Council, an association of members of industry who supply products to commissaries and exchanges. For example, a civilian grocery store may put bananas on sale at a deep discount for a week to bring more customers into the store.  In addition, a number of civilian grocery stores located near military installations price their items to compete with commissaries, but many commissary customers don't live directly outside the gates of military installations.   

     Until now, commissary prices were required to be uniform at all commissary stores. But the new tests will allow commissary officials to increase prices on some items, and lower prices on some items, in order to make money overall. "In theory, nothing changes for the patron in terms of prices," Gordy said. With the new variable pricing system, he said, "the devil will be in the details. DeCA may decide to take a loss on bananas, but something else will go up in price." [Source: MilitaryTimes | Karen Jowers | January 31, 2017 ++]

*****************************

Commissary Private Label Products  Update 01  ►   Brand Names Unveiled
The Defense Commissary Agency has chosen the names "Freedom's Choice™" and "HomeBase™" for its private label product assortment. That announcement came from DeCA Director and CEO Joseph H. Jeu. Private label, also known as store brands, will be appearing on commissary shelves in May. "Commissary patrons have been telling DeCA for quite some time that they want to take advantage of the value offered by store brands, but commissaries have not had their own brand until now," Jeu said. "We are proud of our new brands, and I believe our customers are going to be very pleased with the quality and low prices that Freedom's Choice and HomeBase bring to our shelves."
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     Freedom's Choice will be the commissary brand name for food items and HomeBase for nonfood items such as paper products and other household items. With the initial rollout targeted for May, patrons in commissaries worldwide can expect to see a number of DeCA's Freedom's Choice and HomeBase products. It takes time to develop and allow for a store brand to reach maturity, so the number of Freedom's Choice and HomeBase products will continue to grow much larger over the next four to five years. "Freedom's Choice and HomeBase will give our patrons another chance to save money without sacrificing quality on brands priced significantly lower than national brands," Jeu said. "Our private label products will also be equal or lower in price to commercial grocery store brands. These products will give our patrons the quality they expect and the savings they deserve."

     Private label products are offered by retailers under their own, in-house brand or under a brand developed by their suppliers. DeCA conducted extensive research into developing the commissary brands, surveying hundreds of military members and their families to obtain their input for names and logos. "We talked to our customers about a number of package titles and showed them potential artwork for our commissary brands," said Chris Burns, DeCA's executive director for business transformation. "The Freedom's Choice and HomeBase names and logos proved to be overwhelmingly popular." Plans to start promoting Freedom's Choice and HomeBase have already begun and commissary customers will be noticing these names and logos very soon. In December, DeCA announced its partnership with SpartanNash to begin developing the commissary brands. SpartanNash, through its military division MDV, is the leading distributor of grocery products to military commissaries in the United States.  [Source:  https://commissaries.com | Kevin L. Robinson | February 1, 2017++]

*****************************

BRAC Update 54  ►   Too Many Bases | Opinion
Members of Congress have a hard time agreeing on virtually anything, and they’re already butting heads with the new president. But one issue should unite them: a new initiative to shrink the Pentagon’s massive overhead. President Trump and Secretary of Defense James Mattis have pledged to cut waste. And key leaders in Congress have renewed their calls for rationalizing the Pentagon’s base structure. Now is the time for Congress to come together, put the national interest over parochial interests and finally support a new round of base closings. As Senate Armed Services Committee chair Sen. John McCain recently said to reporters, “Right now we do have excess properties and facilities, and I think we need to look at it.” On the House side, Rep. Adam Smith, the ranking member of the House Armed Services Committee, is pushing legislation that would initiate a new round of base closings in 2019, because, as he notes, “We should not be wasting hard-earned taxpayer money to maintain excess infrastructure that DoD has determined it does not need.”

     If properly structured, any new set of base closings could result in billions in savings. This item is high on the military’s agenda. The brass have been asking Congress for permission to eliminate unneeded facilities for years, and for good reason. The last round of closures occurred eleven years ago, at a time when the military was busy fighting two wars. The Defense Department now estimates that nearly one-quarter of its current bases serve no military need. This is true even if the Army and Marine Corps remain at their current size. The billions of dollars wasted on overhead could be put to far better use, especially at a time when the services claim that they lack the resources to pay for essential functions such as training and equipment maintenance.

     So why isn’t there an overwhelming push to close unneeded bases? The resistance is grounded in pork-barrel politics, not a careful assessment of the nation’s defense needs. Too many members of Congress believe that they were elected to put the interests of their state or district over that of the country. They believe that they are doing their duty by blocking any base closures. In fact, these representatives are actually doing harm to the nation and their constituents. Their stubborn refusal to allow the military to use its resources efficiently also prevents defense communities from taking advantage of land and property currently trapped behind chain-link fences and razor wire.

     In that sense, the closure of military bases actually opens them up. Just ask the people of Philadelphia, who can now follow South Broad Street all the way to the Delaware River, through the gates of what used to be the Philadelphia Navy Yard. Austin, Texas, welcomes millions of people every year through the gleaming Austin-Bergstrom International Airport, formerly Bergstrom Air Force Base. The former naval air station in Brunswick, Maine, is now Brunswick Landing, a thriving business campus. Cal State Monterey Bay was carved out of the sprawling Army training base at Fort Ord. Thousands of acres have been set aside in the Fort Ord National Monument, which includes eighty-six miles of mountain bike and hiking trails. A 2005 study by the Pentagon’s Office of Economic Adjustment looked at seventy-three communities impacted by a base closure, and determined that nearly all civilian defense jobs lost were replaced within fifteen years. In addition, the new jobs are in a variety of industries and fields, allowing communities to diversify their economies away from their excessive reliance on the federal government.

     To be sure, base closures are initially disruptive to local economies and patterns of life, but most places do recover. In some cases, recovery has been quite rapid. The best way to ensure a successful transition is by encouraging local elected officials and civic leaders to plan for the future. Congressional leaders wishing to facilitate a new round of base closures should familiarize themselves with successful defense conversion cases, and be willing to help apply lessons learned. Before Congress signs off on sharp increases in Pentagon spending, it should make sure the department is using its current resources as efficiently as possible. Closing unneeded bases is a good place to start.  [Source:  The National Interest | Christopher A. Preble & William D. Hartung | February 6, 2017++]

Christopher Preble is the vice president for defense and foreign policy studies at the Cato Institute. William D. Hartung is the director of the Arms and Security Project at the Center for International Policy.

*****************************

BRAC Update 55  ►   USA/USAF Vice Chiefs Support Another Round
The vice chiefs of the Army and Air Force on 7 FEB threw their support behind another round of base closures as a way to save substantial amounts of money that can be put to use for the military’s other needs. "It's real money that we really need to reinvest into deferred maintenance and infrastructure backlog," Gen. Daniel Allyn, the Army's vice chief of staff, told the House Armed Services Committee on Tuesday. Gen. Stephen Wilson, vice chief of staff for the Air Force, agreed: "In today's budget environment, it makes sense to invest wisely, so BRAC would help us make smart investments to prepare for the future.”

     Wilson and Allyn were testifying alongside their Marines and Navy counterparts on the state of the military. They painted a bleak picture, lamenting that budget cuts have slashed the readiness of the force to fight in a war against a high-end adversary such as Russia. But the closure process, known as Base Realignment and Closure (BRAC), has been a politically unpopular solution to the issue. Lawmakers in both parties oppose BRAC because of the potential for negative economic impact on the communities around bases. The last round of BRAC was in 2005, and under current law, another round is banned. But supporters of BRAC were bolstered recently by Sen. John McCain (R-AZ) chairman of the Senate Armed Services Committee, who said he and committee ranking member Jack Reed (D-RI) were looking into BRAC to address budget issues.

     After McCain’s comment, Rep. Adam Smith (D-Wash.), a longtime BRAC supporter and ranking member of the House committee, reintroduced a bill to allow for BRAC. At Tuesday’s hearing, Allyn said the Army has saved $1 billion annually from the 2005 round and has about $11 billion in backlog maintenance. Wilson estimated the Air Force’s backlog totals $25 billion. Right now, the Air Force has 25 percent excess capacity, Wilson added. Meanwhile, the Army will have a 21 percent excess capacity if it increases to 490,000 soldiers, Allyn said. While Allyn and Wilson supported BRAC, Gen. Glenn Walters, assistant commandant of the Marine Corps, said his service has the right amount of infrastructure for its needs. “We think we’re about right,” he said. “But we’ll participate in BRAC to see if there’s any savings with our partners.”  [Source: The Hill | Rebecca Kheel | February 7, 2017 ++] 

*****************************

VA Secretary Update 56  ►   Dr. Shulkin First non-Vet to Fill Position
For the last 94 years, every permanent or acting head of the U.S. veterans benefits bureaucracy has served in the military. But that is expected change in coming days. President Donald Trump’s pick for the next Veterans Affairs Secretary, Dr. David Shulkin, is poised to become the first non-veteran to assume that post, a tradition-breaking move that has produced surprisingly little controversy within the military community. The 57-year-old physician’s father was an Army psychiatrist and his mother an Army psychotherapist. He grew up on a military base in Illinois. He has served as VA Under Secretary for Health since June 2015, and still sees veteran patients in an effort to stay in contact with the front lines of department services.  He’s earned praise from veterans groups as a reformer who knows the system

      As was expected, he faced little opposition at his Senate confirmation hearing on 1 FEB. At the hearing he pledged to resist any plans to “privatize” veterans’ services but also outlined a vision of a more robust, community-integrated system for the future. “If confirmed as secretary, I will seek major reform and a transformation of VA,” he told senators at his confirmation hearing “There will be far greater accountability, dramatically improved access, responsiveness and expanded care options, but the Department of Veterans Affairs will not be privatized under my watch.”  Senators made it clear that the department still faces a difficult road ahead to regain public trust in the wake of the 2014 patient wait-times scandal, and that Shulkin will have to negotiate even more difficult choices on veterans’ care than in his current post.  Republicans said those challenges include reforming a problematic culture ingrained in sections of the massive 365,000-employee bureaucracy. Democrats said those challenges include the White House. 
     Unlike his 26 predecessors, Shulkin never spent time in the ranks, a fact that leaves him with significant challenges as he prepares to oversee the 365,000-employee, $177-billion department. “Every previous secretary, whether they were actually qualified or not, started the job from a position of trust because they were veterans,” said Bill Rausch, an Army veteran and executive director of Got Your 6. “The thought is that since they were vets, they’d understand veterans needs.” A membership poll released by Iraq and Afghanistan Veterans of America showed some concern among members about his lack of military experience, with 40 percent of respondents saying they’d prefer a veteran for the post. More than half of those surveyed said having health care management experience was a critical resume line for the next secretary. "(The issue is) especially important for many, given the secretary's role is also to serve as the nation's leading advocate for veterans,” said Paul Rieckhoff, founder and CEO of IAVA. “He also serves as a role model to many veterans nationwide striving to succeed. It's up to Dr. Shulkin to explain to folks not yet convinced why he is qualified to be the first non-veteran secretary in history.” 

      Former VA Secretary Bob McDonald, an Army vet who also served as CEO of Procter & Gamble, said in an interview with Military Times in December that his military experience was invaluable in leading a bureaucracy that currently serves nearly 9 million veterans.  “Almost all veterans, whether in combat or not, have been in extreme situations,” he said. “What that does, it creates a camaraderie and bonding that you can’t duplicate. I tried for years to duplicate that camaraderie in business that you get automatically in the military.” Most of the biggest veterans groups didn’t note his lack of military experience in their endorsements of his nomination, though many did publicly encourage Trump to continue the tradition before Shulkin’s name was announced. 

     Officials at Association of the United States Navy (AUSN) were one of the few to publicly endorse a non-veteran for the post when they threw support in early December behind former House Veterans’ Affairs Committee Chairman Jeff Miller (R-FL) for secretary. “To treat a veteran, you don’t have to be a veteran,” said retired Rear Adm. Garry Hall, executive director of the association. “It comes down to the compassion you have. “Being a veteran, that’s a great criteria. But it’s not the only selling point. We liked Miller because he knew the system and showed he wanted to make positive change, and we feel the same way about Shulkin.” Rausch said his group also backed Shulkin because they see him as an extraordinary candidate despite the lack of a military background. “His experience, his business acumen justifies this exception.”  

      For his part, Trump has not made any mention of the tradition-breaking nature of Shulkin’s nomination. He has praised the pick as “an incredibly gifted doctor who is using his elite talents for medicine to care for our heroes, and Americans can have faith he will get the job done right.” In his confirmation for the top VA health job in May 2015, Shulkin acknowledged his lack of military service but said his upbringing and family connections have given him a strong connection to the veterans’ community. He said the 2014 wait times scandal “was difficult for me to have watched from the sidelines” given his knowledge of the systems and the individuals being hurt.  [Source:  MilitaryTimes | Leo Shane III | January 31, 2017 | ++]

*****************************

VA Whistleblowers Update 50 ►   Poplar Bluff VAMC Doctor
A Wisconsin senator has accused the Department of Veterans of Affairs of firing a doctor for speaking out about alleged shortcomings at a Missouri VA hospital and then thwarting his efforts to get hired at another VA site. Republican Sen. Ron Johnson, who heads the Senate’s Committee on Homeland Security and Governmental Affairs, wrote in a recent letter to the VA’s acting secretary that the department should “cease all retaliatory actions” against Dr. Dale Klein.

     Klein was hired in 2015 to be a pain-management doctor at the John J. Pershing VA Medical Center in Poplar Bluff. Nearly four months into the job, he reported to the VA’s watchdog his worries that patients were selling their medications and that the VA wasn’t doing enough to halt it, according to the Office of Special Counsel. That independent, prosecutorial agency protects federal whistleblowers. Klein also voiced concerns to the VA’s Office of Inspector General that he was not being provided with a sterile area to perform injections and other interventional procedures, according to the OSC’s filings with the Merit Systems Protection Board. That panel arbitrates disputes between civil servants and federal supervisors. Klein, still during his job’s probationary period, later was reprimanded by a supervisor and in April 2016 was fired as recommended by a professional standards board that handles employment and promotion reviews, according to the OSC.

     In its decision, the OSC claims, the board wrote that its decision wasn’t based on Klein’s patient care but instead “on the poor interactions (he) had with multiple employees and departments throughout the facility, his consistent acceleration of trivial matters through his chain of comment, and an unwillingness to take direction” from superiors.

At the OSC’s urging, Klein’s ouster has been repeatedly delayed, though he has been assigned to administrative duties unrelated to a physician’s tasks. In his letter, Johnson wrote that last September, the Merit Systems Protection Board ordered the VA to assign Klein to a physician job “to the extent one becomes available within the local commuting area.” But the VA hasn’t allowed “to take the necessary steps to apply for clinical privileges at another VA facility,” he wrote. “Medical professionals who treat our veterans deserve the VA’s respect and support, not retaliation,” Johnson wrote.

     Johnson’s staff provided his letter to The Associated Press but directed questions to Klein. Klein deferred to his Florida attorney, Natalie Khawam, who supplied the AP with filings in the case. A spokeswoman for the Poplar Bluff VA, which serves veterans in 29 counties in southeastern Missouri and northeastern Arkansas, referred questions to the department’s headquarters. The national VA said in a statement that it will work with Johnson’s office and the inspector general “to determine the facts of the situation and take appropriate action should any wrongdoing be uncovered.”

     The “VA is fully committed to correcting deficiencies in its processes and programs, and to ensuring fair treatment for whistleblowers who bring those deficiencies to light,” the department wrote, noting that it strives for an inclusive, open culture among VA administrators and subordinates. “We need a work environment in which all participants - from front-line staff through lower-level supervisors to senior managers and top VA officials - feel safe sharing what they know, whether good news or bad, for the benefit of veterans and as good stewards of the taxpayers’ money,” the statement added.  [Source:  Associated Press | Jim Suhr | February 8, 2017 ++]

*****************************

VA Information Technology ►   Aging Systems Problem
The 115th Congress hauled in leadership from the Veterans Affairs Department to discuss what’s become a very old problem for the agency tasked with taking care of those who served: information technology (IT).  VA, with its history of failed large-scale IT projects that cost taxpayers billions of dollars, is again grappling with IT issues. This time, it isn’t a single program bleeding taxpayer dollars that is troubling Congress. Rather, it’s the agency’s aging IT systems, two of which are more than 50 years old, according to testimony from Dave Powner, director of IT management issues for the Government Accountability Office. The age of some of VA’s oldest systems and its disproportionate spending on legacy technology clearly bothered several members of the House Committee on Veterans Affairs.

    “It appears 86 percent of the money in IT is used for maintaining systems,” said Chairman Phil Roe, R-Tenn., who pressed VA Chief Information Officer Rob Thomas about what industry best practices for legacy spending were. Earlier, Powner had revealed that only about $400 million of the over $4 billion VA spends annually on IT is used to research and develop new systems. “Our numbers are out of kilter from industry; we’d like to see 60 percent on maintenance and 40 percent on development,” Thomas said. “Right now, we’re turning at 85 to 90 percent sustainment, and we have to shrink that.” Thomas told the committee VA stood up a modernization effort last year aiming to decommission old systems, close data centers and attempt to make a dent in the agency’s legacy spending. Thomas said that effort could help lead VA toward a buy-over-build approach to IT, which he himself supports.

     Roe said the push for commercial-off-the-shelf solutions is encouraging, but tempered his enthusiasm. Congress has increased VA’s appropriations for IT an average of 7 percent over the past five years with little to show for it. While the Defense Department opted to go commercial for its electronic health records system two years ago, VA still grapples with whether to build its own system or follow DOD. “My fear is that I’ve been sitting here eight years, listening to how it will get better, and I realize we have a lot of good, smart people working on this, and it’s obviously not easy,” Roe said. “But there are a lot of COTS products that can do scheduling and billing.” Roe also voiced disgust at VA’s failed $5.3 million cloud migration contract. “That money could have paid for so many other things,” Roe said. “Like 70 entry-level nurses in Johnson, Tennessee.”

   VA’s consolidation of data centers is generally behind the rest of government. Despite being the fourth largest IT spender among all agencies, VA has closed only 20 of its 356 data centers, ranking 19th out of the 24 agencies GAO studied. Powner said VA’s reported data center savings of $15 million since fiscal 2011 are pennies compared to the $2.8 billion other agencies saved collectively over the same period. VA also has yet to meet any metrics established by the Office of Management and Budget. To better keep tabs on progress at VA, Powner recommended the committee call VA personnel to Capitol Hill for quarterly updates. The committee agreed. “We need to have clear transparency on what progress is being made, and when the goal posts change,” said Powner, referring to schedule slippages that are apt to occur in large software projects.

     Thomas said VA has many large IT decisions to make in the near future, beginning as soon as President Donald Trump’s nominee for VA secretary, David Shulkin, is confirmed. Chief will be determining whether VA will transition to a commercial electronic health records system, though when pressed, Thomas said he had no idea how long it might take. DOD is beginning pilots of its new EHR system, but its $9 billion contract was awarded almost two years ago. Acquisitions of that scale take time, and VA would be reluctant to cut corners given the scrutiny it is under.

     Ranking member Tim Walz (D-MN) said he wouldn’t suffer another decade of health records issues between VA and the  Defense Department, and was disappointed to learn—from Powner—there still isn’t a seamless transition of health data for troops who transition to veterans. He called on Congress to demand interoperability between VA and DOD. “I have to tell you, I cannot talk to a veteran and justify why we’re going to spend countless dollars for two systems that do not communicate and do not improve veterans’ experience,” Walz said. “We need to demand interoperability for one system and be responsible. Ten more years of it, I can’t stand it.” If VA were to transition to a commercial EHR system, Thomas said the department would not necessarily have to use the same Leidos- and Cerner-developed system the Pentagon uses. Other commercial platforms should be interoperable, he said.  [Source:  Nextgov | Frank Konkel | February 7, 2017 ++]
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*****************************

VA Heart Care  ►   What You Should Take to Heart
Although VA does extremely well when it comes to prescribing evidence-based medications for patients hospitalized for heart attacks or heart failure, their cardiologists know that a large number of patients are not able to take these medications as prescribed. This is not a problem specific to the VA health care system; it is prevalent throughout the United States. Studies show that 20 to 30 percent of medication prescriptions are never filled by patients, and roughly 50 percent of medications prescribed for chronic disease are not taken by patients the way they are prescribed.

     It is intuitive that a prescribed medication will work only when a patient is able to take it the way it was administered in large clinical studies leading to its FDA approval. The dynamics of these large clinical trials, and the patients enrolled in them, differ from what we see in everyday clinical practice. Therefore, both patients and health care providers need to constantly ask what they can do to ensure that maximum benefit is obtained from these medications. With February being American Heart Month, now is a good time to look at what patients can do to improve their chances of taking medications as prescribed. The tips below will apply to other types of medications, as well.

     First.  It is extremely important to know why you are taking a medication. Understanding the potential benefits of a prescribed medication will increase the chances that you will take it as prescribed. Most of our patients with heart disease are on many medications, which makes it even more important to understand what each medication does with regard to the body in general, and heart health in particular.

     Second. It is equally important to know about the risks and possible side effects of any medication you are prescribed. Be proactive and ask your health care provider about this. And if you encounter any side effects from a medication, or you believe some of your symptoms are related to a prescribed medication, bring the issue to your provider’s attention. These days, health care providers have several alternatives that could be used if a patient has a side effect from a particular medication, or a particular class of medications.

     Third.  Let your health care providers know if you are having difficulty refilling your prescriptions. This can be a real problem if you are on multiple medications, with each medication refill falling at a different time of the month. This can be synchronized by your health care team, including pharmacists. Other strategies, like pill boxes and reminders, can also be offered to help you take medications as prescribed.

     Last but not least. You will likely need to take most heart medications on a lifelong basis. Therefore, the discussion about these medications (to include their benefits, risks, and side effects) should not be a one-time event. Periodic discussion with your health care provider about why you are taking a medication will not only increase your chances of being able to take a medication as prescribed, but also make you an equal partner in your health care!  

[Source:  VAntage Point | February 3, 2017 ++]

*****************************

Agent Orange Guam Update 04  ►   Guam AO Sprayer Fed Up With Lies
A motorized wheelchair helps retired U.S. Air Force Master Sgt LeRoy Foster get around his Lakeland home. Forty-five years ago he rode a much different machine around the island of Guam, spraying the dangerous herbicide known as Agent Orange. Since the end of the Vietnam War, the U.S. military has maintained that it did not use Agent Orange on the island of Guam. Because of this, veterans, who were stationed on Guam and never set foot on Vietnam, said they have been denied benefits for medical conditions linked to Agent Orange. “I’ve had it right up to here with the lies. I don’t want any more lies. You don’t want to pay me, don’t. I’ve been homeless. I’ve lived in the back of my car. Just don’t lie to me,” said Foster.
     Foster spent 21 years in the U.S. Air Force. When he arrived on Guam, he said he was selected to take care of the spraying, with the men in his unit joking with him that “he never wanted to have kids.” Foster would later find out, this was because the airman he was replacing had been diagnosed with testicular cancer. That airman would later die. “Here I am with this wand, and I’m spraying Agent Orange. I know I was soaked in it,” said Foster reflecting on his work. Part of Foster’s job was to spray up and down on the outside of fuel pipelines. He said after a while he noticed the herbicide had begun to eat into the metal of the line, that’s when he started to grasp just how toxic the chemicals were. Foster started spraying Agent Orange in September 1968. In October, his outbreaks of chloracne began. Marked by eruptions of blackheads, cysts, and pustules, chloracne has been linked to dioxins, including those connected with Agent Orange. Nobody told him much about Agent Orange. Nobody told him there was anything to worry about.  

     Eighteen years ago, he and his third wife had a daughter, Alicia Jean Foster. She was born with asthma and has suffered weight problems and emotional difficulties all of her life. Early in 2010, his daughter gave birth to her own daughter, Amelia Ann. The baby suffers from multiple birth defects. He firmly believes all the illnesses — his, his daughter’s, and his granddaughter’s — are linked to Agent Orange. “If they look at all the illnesses I had when I was on active duty, if they look at those records and the VA records, they have a road map of a man, a veteran, who was exposed to Agent Orange, and it’s progressed through my life. It’s a road map! They can see it. I’d like to have somebody come up to my face and tell me I’m lying. I really would.”

     During the Vietnam War, the U.S. military sprayed more than 20 million gallons of Agent Orange to clear the jungle. The powerful herbicide kills plants but has since also been linked to birth defects, heart problems and cancer. Foster has 33 diseases, including cancer and heart problems. For the most part, the VA has denied claims from service members who did not set foot on Vietnam during the war for medical issues attributed to Agent Orange. In 2016, lawmakers from both parties in the U.S. House and Senate signed onto a bill that would have expanded the diseases associated with Agent Orange exposure and also include many that were not on Vietnam. The bill died when lawmakers balked at the cost. It is estimated it would cost at least $1 billion over the next decade to expand Agent Orange care.

     Earlier this year, U.S. Rep. Dennis Ross (R - FL) sent letters to the House Veteran Affairs Committee Chairman, and House Armed Services Committee Chairman asking for an investigation into the use of Agent Orange and the denial of benefits. There is also a push this year to pass the bill expanding care. However, it is unclear under current rules how members would fund the care (i.e. see video at http://www.wftv.com/news/local/9-investigates-care-for-veterans-exposed-to-agent-orange/488219455 ).  [Source:  WFTV 9 (ABC) | Christopher Heath | January 26, 2016 ++] 

*****************************

PTSD & TBI Update 03  ►   Mice Study Inspires VA Treatment Study
Veterans Affairs researchers want to know if an over-the-counter probiotic given to colicky babies could help patients with post-traumatic stress disorder and traumatic brain injury.  VA staff in Denver have just begun to recruit 40 VA-eligible patients who have “mild TBI,” or concussion, along with PTSD. Levels of inflammation, composition of gut bacteria, and quality of stress responses will be tracked, said Lisa Brenner, a psychologist and director of the VA Rocky Mountain Mental Illness Research and Education Clinical Center in Denver.  A recent study of mice inspired the VA's project.  Scientists at the University of Colorado Boulder consistently recorded favorable outcomes in inflammation and anxiety after injecting mice with Mycobacterium vaccae bacteria, said Christopher Lowry of the university's Department of Integrative Physiology.  His past work has linked inflammation with psychiatric disorders. 

     M. vaccae, discovered in Uganda in the 1970s, isn’t ready for human trials. But inflammation-reducing properties have also been observed in the over-the-counter probiotic Lactobacillus reuteri, Lowry said.  L. reuteri is sold for infants suspected of having a tummy ache and will be employed in the VA's experiment.  Both lead researchers readily associate their ideas with the “hygiene hypothesis” — the notion that antibiotics and the urbanization of modern life have shifted our bodies’ bacterial balance, and not all for the better.  The mouse study, published in the Proceedings of the National Academy of Sciences, was named one of the Brain & Behavior Research Foundation’s top 10 breakthroughs of 2016.  It “showed we can prevent a PTSD-like syndrome in mice,” Lowry said. [Source:  MilitaryTimes | Amanda Miller | January 31, 2017 ++]

*****************************

VA Cemeteries Update 16  ►    NCA Ranked 1st in Customer Satisfaction
For the sixth consecutive time, the Department of Veterans Affairs National Cemetery Administration (NCA) was ranked first in customer satisfaction among the nation’s top corporations and federal agencies in an independent survey conducted by the CFI Group utilizing the science of the American Customer Satisfaction Index (ACSI). “NCA continues to embody our MyVA principles focusing on a culture of continuous performance improvement so that families trust us during important times of need,” said Interim Secretary of Veterans Affairs Robert Snyder. “We are simplifying operations and providing Veterans quality care and services. We want them to view VA as MyVA; a world-class, customer-focused, Veteran-centered service organization.”

     The ACSI is the only national, cross-industry measure of satisfaction with the quality of goods and services available in the United States.  Beginning in 1999, the federal government began using the ACSI methodology to measure citizen satisfaction with its agencies.  For 2016, NCA achieved a customer satisfaction index of 96, currently the highest ACSI score in either the private or public sector. The score is nearly 32 points above the 64 point average for federal agencies. NCA participates in the ACSI every three years, previously in 2001, 2004, 2007, 2010 and 2013. This is the sixth time NCA participated and the sixth consecutive time NCA received the top rating among participating organizations. The ACSI survey polled the next-of-kin or other people who arranged for the interment of a loved one in a VA national cemetery, six months to one year prior to the survey’s commencement.

     NCA received ratings in the categories of: customer service, respectfulness of the service and interment and maintenance of the national cemetery, achieving an aggregate score of 96 out of a possible 100 points, indicating respondents are extremely pleased with their experience at VA national cemeteries and with its employees.  The score for customer service was the highest received for this measure since the survey’s inception. Respondents also reported particularly high levels of satisfaction around the respectfulness of the service and interment and the maintenance of the national cemetery. In addition, respondents were willing to recommend NCA’s services to others.  

     According to Interim Under Secretary for Memorial Affairs Ronald E. Walters, NCA is continually seeking to improve customer services to Veterans. “NCA has a proud tradition as an industry leader in both the public and private sectors,” Walters said.  “These results demonstrate NCA’s continued commitment to providing dignified burials and lasting memorialization for Veterans and their family members.” For a complete listing of ACSI’s results, visit: http://www.theacsi.org/acsi-benchmarks-for-u-s-federal-government-2016 .
Burial in a VA national cemetery is open to all members of the armed forces and Veterans who have met minimum active duty service requirements, as applicable, and were discharged under conditions other than dishonorable. Members of the reserve components of the armed forces who die while on active duty or who die while on training duty under certain circumstances are also eligible for burial, as are servicemembers and former servicemembers who were eligible for retired pay at the time of their death. A Veteran’s spouse, widow or widower, minor children, and, under certain conditions, unmarried adult children with disabilities, may also be eligible for burial. Eligible spouses and children may be buried even if they predecease the Veteran.  VA provides the gravesite, grave liner, opening and closing of the grave, government headstone or marker, U.S. burial flag, Presidential Memorial Certificate and perpetual care of the gravesite at no cost to the family.

     VA operates 135 national cemeteries and 33 soldiers’ lots and monument sites in 40 states and Puerto Rico.  More than 4 million Americans, including Veterans of every war and conflict, are buried in VA’s national cemeteries.  VA also provides funding to establish, expand, improve, and maintain 105 Veterans cemeteries in 47 states and territories including tribal trust lands, Guam, and Saipan.  For Veterans not buried in a VA national cemetery, VA provides headstones, markers or medallions to commemorate their service.  In 2016, VA honored more than 345,000 Veterans and their loved ones with memorial benefits in national, state, tribal and private cemeteries.    

     Information on VA burial benefits is available from local VA national cemetery offices, from the Internet at www.cem.va.gov, or by calling VA regional offices toll-free at 800-827-1000.  To make burial arrangements at any open VA national cemetery at the time of need, call the National Cemetery Scheduling Office at 800-535-1117. 

[Source: VA News Release | February 3, 2017 ++]

*****************************

VA Pharmacy Update 07  ►   Copay Reduction
Effective February 27, 2017, the Department of Veterans Affairs will amend its regulations concerning copayments for outpatient medications used to treat non-service connected conditions. This change aligns with VA’s goals to reduce out-of-pocket costs, encourage greater adherence to prescribed outpatient medications and reduce the risk of fragmented care that results when Veterans use multiple pharmacies fill prescription.

     Under the current regulations, medication copay amounts are based on priority groups and established using a formula based on the medication components of the Medical Consumer Price Index formula. VA estimates that copayment amounts would increase three times over the next six years if the current regulations are left unchanged. The revised rulemaking will eliminate future rate increases and the current formula used to calculate medication copays. In addition, Veterans will see a decrease in the current copayment cap of $960 to $700 per year.

     Effective February 27th, 2017 the copayment regulations and associated cost for Veterans filling outpatient medications prescribed to treat non-service connected conditions will change, establishing three classes of outpatient medications tiers. Each tier will have a fixed copayment amounts and will only vary depending upon the class of outpatient medication in the tier.

· Tier 1- Preferred Generics will cost $5 for a 30-day or less supply.

· Tier 2 Non-Preferred Generics will cost $8 for a 30-day or less supply.

· Tier 3- Brand Name -$11 for a 30-day or less supply.

     Pay by check, money order, or credit card payable to “VA.” Include Account Number. Please do not send in requests for prescription refills with your payment. If you do, your prescription refill will be delayed.  You may provide payment via the following methods: 

· Online: https://pay.gov 
· By mail: PO Box 530269 Atlanta, GA 30353-0263 
· In person: A VA Medical Center By Phone: 1-888-827-4817.
     Go to http://www.centraliowa.va.gov/docs/MedicationCopaymentBrochure.pdf for a full brochure and more information or call 1-877-222-VETS (8387).  [Source: VA Central Iowa Health Care System| | February 6, 2017 ++]

*****************************

VA Appointments Update 17  ►   VAR APP
Veterans Administration's new Veterans Appointment Request app helps veterans to schedule appointments with the VA care team from the convenience of their mobile phone, computer, tablet or any device with an internet connection. Veterans can use VAR to:
· Schedule primary care appointments

· Request dates and times for primary care and mental health appointments

· See details for all pending, confirmed and upcoming appointments (both those requested through the app or through a VA scheduler), including date, time, clinic, care team and reason for visit

· Send up to two messages to a VA scheduler about requested and booked appointments

· Get email notifications about appointment updates

· Cancel an appointment if you are unable to make it to that appointment

     To use VAR, you must be a VA patient and have a DS Logon account. There is no cost to register. Visit https://mobile.va.gov/dslogon to learn more about registering.  If you are having trouble you can call the help desk at (877) 470-5947 weekdays from 8 a.m. to 8 p.m.  The Veteran Appointment Request (VAR) App is available to Veterans at select locations.  To see if it is available at your VA facility refer to https://mobile.va.gov/app/veteran-appointment-request.  [Source:   https://mobile.va.gov/appstore | February 9, 2017 ++]

*****************************

VA Fraud, Waste & Abuse  ►   Reported 01 thru 14 FEB 2017
Little Rock, AR — Three VA employees at the John L. McClellan Memorial Veterans Hospital in Little Rock have been indicted for conspiring to steal prescription medications, including opioids, from the VA and conspiring to distribute those drugs. Satishkumar Patel, 44, Alisha Pagan, 3, and Nikita Neal, 42, are charged with eight counts stemming from a scheme to order oxycodone, hydrocodone, Viagra, Cialis, and promethazine syrup with codeine and divert them from the VA for street distribution.  This investigation began in June 2016, when VAOIG received a report that large amounts of unaccounted for prescription medications were charged to VA accounts. The VAOIG’s investigation revealed that Patel, a pharmacy technician, used his VA access to a medical supplier’s web portal to order and divert 4,000 oxycodone pills, 3,300 hydrocodone pills, 308 ounces of promethazine with codeine syrup, and more than 14,000 Viagra and Cialis pills, at a cost to the VA of approximately $77,700 dollars, with a street value of more than $160,000. It is alleged that Patel falsified payment invoices to avoid detection.

     During the course of the investigation, which included controlled deliveries of oxycodone at the direction of law enforcement, VAOIG and DEA determined that Patel was distributing the medications to pharmacy technician Pagan, who in turn distributed a portion of the drugs to Neal, a pharmacy technician student trainee. All three defendants are charged in a conspiracy to steal the medication, as well as conspiracies to distribute oxycodone and hydrocodone. Patel is also charged in four counts of possession with intent to deliver oxycodone, and Pagan is charged with one count of possession with intent to deliver oxycodone. Conspiracy to possess with intent to distribute oxycodone and hydrocodone, and possession with intent to distribute oxycodone and hydrocodone is punishable by not more than 20 years’ incarceration in the Bureau of Prisons, with a possible fine of up to $1,000,000, and not less than 3 years supervised release. Conspiracy to steal government property is punishable by not more than five years’ incarceration in the Bureau of Prisons, with a possible fine of up to $250,000, and not more than three years supervised release.  An indictment contains only allegations. A defendant is presumed innocent unless and until proven guilty. .[Source:  DoJ U.S. Attorney’s Office | Eastern District of Arkansas | February 8, 2017 ++]
*****************************

NDAA 2017 Update 27  ►   Impact on Retiree Community
The National Defense Authorization Act (NDAA) of 2017 (signed by President Obama on Dec. 23) has a number of provisions that impact the military’s retired community. The following are brief summaries of the provisions; however, more details will follow as DOD agencies translate the law into policies and procedures: 

· TRICARE Standard and TRICARE Extra plans will be terminated on Jan. 1, 2018. Retired members under these two plans and who intend to continue with TRICARE will need to choose between TRICARE Select or TRICARE Prime. By Jan. 1, 2018, the Secretary of Defense will establish a cost sharing, self-managed and preferred-provider network option called TRICARE Select. Eligible beneficiaries will not have restrictions on their choice of health care providers. Monitor TRICARE’s website for coming details at www.tricare.mil/Plans.

· Hearing aids may be sold at cost to dependents of retired service members.

· TRICARE-eligible individuals are eligible to be covered under the Federal Employees Dental Program.

· TRICARE-eligible individuals are eligible to be covered under the Federal Employees Vision Insurance Program.

· The Defense Secretary shall authorize veterans or civilians to be evaluated and treated at a military treatment facility.

· The Defense Secretary shall establish an advisory committee for each military treatment facility. The members cannot be on active duty or a federal employee; they will be considered volunteers. The committee will advise the facility commander or director on administration and beneficiary care at the facility.

· Retired members placed on the temporary disability retired list (TDRL) on or after Jan. 1, 2017, will remain on the list for a maximum of three years instead of the current five years. Soldiers already on the TDRL will not be affected.

· After a divorce, dissolution, annulment, or legal separation and subsequent division of retired pay prior to retirement, retired pay will be calculated based on the service at the time of the court order rather than at retirement.

· The same survivor benefit will now be paid to survivors of Service members who die in the line of duty on active duty and inactive duty for training (IADT). Survivors of members who previously died on IADT will have their annuity recalculated under the same formula used for active duty death SBP. No annuity under this law will be payable prior to Dec. 23, 2016.

·  When VA disability compensation offsets a member’s retired pay to the point that the member’s Survivor Benefit Plan (SBP) premiums cannot be paid from retired pay, the SBP premiums can now be paid from the member’s Combat Related Special Compensation (CRSC). Many members who receive CRSC will no longer have to pay premiums directly to the Defense Finance and Accounting Service (DFAS) or coordinate for the VA to pay DFAS a portion of the member’s disability compensation.

· The Special Survivor Indemnity Allowance, which reduces the offset of SBP by VA Dependency and Indemnity Compensation, has been extended at the current monthly payment amount until May 31, 2018, and will end June 1, 2018, if not extended by Congress.

· The Defense Secretary must make an independent assessment of military SBP and provide Congress a report by Dec. 23, 2017. The report must: cover the interaction of SBP with other federal programs; compare SBP benefits to those available to government and private employees; review the effectiveness of the program to include benefits for deaths on active duty and IADT; and examine the feasibility of replacing SBP with a government subsidy for an alternate insurance product.

· The Defense Secretary must develop and implement a comprehensive plan to reduce reliance on appropriated funding for the Defense Commissary Agency without reducing benefits to patrons or revenue provided by the Services’ exchange operations to the morale, welfare and recreation fund.

· The Military Star Card provided by the Army and Air Force Exchange Service will be accepted by Defense Commissary Agency stores.

· Debt to the government through no fault of the member (includes retired members) due to overpayment of pay or allowances and settlement of member’s account will not be collected unless the recovery started within 10 years of when the debt was incurred.

· After Dec. 23, 2016, retired military members may only be appointed to federal civil service positions in the Department of Defense during the 180 days immediately after retirement if the minimum rate of basic pay for the position has been increased under 5 U.S.C. 5305 or a waiver has been approved. The clause that permitted appointments during “a state of national emergency” has been eliminated from the law. 

     Go to http://docs.house.gov/billsthisweek/20161128/CRPT-114HRPT-S2943.pdf to review the entire NDAA for 2017.  [Source:  Army Echoes | Feb-May 2017 ++]

*****************************
Vet Jobs Update 212  ►   Federal Employee Vet Population
Overall, 30.9 percent of all federal employees in fiscal 2015 were veterans, according to the Office of Personnel Management, potentially making veterans one of the largest groups affected by the federal employee hiring freeze. As indicated below the proportion of veterans who make up the workforce at each department and federal agency varies widely:
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[Source:  MilitaryTimes | Ken Chamberlain | January 31, 2017 ++]

*****************************
Vet Charity Watch Update 63  ►   BBB Clears Wounded Warrior Project

After months of investigation, the Better Business Bureau has cleared the Wounded Warrior Project, one of the nation’s largest veterans charities, of “lavish spending,” and gave the nonprofit organization its seal of approval. The bureau’s Wise Giving Alliance report found that Warrior Project spending has been “consistent with its programs and missions.” Last March, the Wounded Warrior Project fired its top administrators amid news reports that the charity was spending millions in donations intended for veterans on a swanky convention in a five-star hotel along with other parties and employee perks and high salaries. At the time, two of the organization’s leaders, who were let go, were making $473,015 and $369,030, respectively, in 2013, the last year for which tax documents are readily available. 

     The Better Business Bureau’s Wise Giving Alliance suspended the charity’s seal designation, and donations fell off with donors uncertain about how their money would be spent. About 85 employees were laid off in September from the organization, which now has 500 employees. One source of contention was over media reports that said the organization had spent $3 million on that “all-hands” Colorado conference, but Wounded Warrior said last March that the expense was less than $1 million. Likewise, the Better Business Bureau said its review found that the cost was less than $1 million. The investigations found that based on the 415 staff members, the cost was about $440 per day per employee for the five-day conference, including hotel rooms, food, travel and conference space, according to Stars and Stripes, which first reported the news.

     Retired Army Lt. Gen. Michael S. Linnington, who took over the Wounded Warrior Project in July, said in an emailed statement that he is “pleased to see the Better Business Bureau’s report validating our impact and commitment.” In a previous interview, he said he understood how the Colorado conference appeared from the outside. The Wounded Warrior Project no longer holds such events and already has increased the scrutiny on spending for travel and all expenses, he said, adding that he would be paid less than those before him, with his salary at $280,000. “This year the non-profit WWP will hit a milestone by providing meaningful resources to our 100,000th wounded warrior,” he wrote. “And we are humbled and honored to provide continued support to these warriors and their families for many years to come.”  [Source:  The Washington Post | Emily Wax-Thibodeaux | February 8, 2017 ++]

*****************************

Vet Unemployment Update 11  ►  Jump to 6.3% in JAN
The unemployment rate for the youngest generation of veterans jumped to 6.3 percent in January, the fourth time in the last seven months that group’s figure has been substantially higher than the overall veteran rate. The figures from the Bureau of Labor Statistics, which reflect the last month of President Barack Obama’s time in office, represent about 211,000 Iraq and Afghanistan era veterans looking for work. That’s almost 46 percent of the total of all U.S. veterans filing for unemployment benefits in January. But employment experts have cautioned that employment estimates for the subset of younger veterans can be prone to more fluctuation than other calculations by the Bureau of Labor Statistics (BLS) analysts, because of smaller sample sizes. 
     In December, the Iraq and Afghanistan era veterans rate was 5.7 percent. In September, it was even lower, at 4.4 percent.  Still, the higher number of unemployed younger veterans does raise concerns of new struggles for that group, because most monthly estimates for the last two years have been at or below the national unemployment rate.  For all veterans, the January unemployment rate was 4.5 percent, up slightly from the month before but under 5 percent for the 20th consecutive month. The national unemployment rate was 4.8 percent, up from 4.7 percent in December. BLS officials estimate that nearly 9.8 million veterans are in the U.S. workforce today, with roughly 32 percent of them having served in the military after 2001  [Source:  MilitaryTimes | Leo Shane III | February 3, 2017 ++]

*****************************

Vet Car Donation  ►  Benefits of Giving to a Vet Organization
Veterans buying a new car have many choices when it comes to deciding what to do with the old one. Is it better to trade it in, sell it privately or donate it? It turns out that donating an old car to a worthy Veterans’ service organization can reap many benefits. In fact, with the help of websites like www.CharityWatch.org and www.CharityNavigator.org, you can identify which Veterans’ groups will make the best use of your donation. It’s also surprisingly simple, effective and rewarding. Consider helping a fellow Veteran with your car donation for the following reasons:

It helps a fellow Veteran in need

As one of more than 20 million Veterans in this country, you know that it’s a group made of many people who may need a little extra assistance. With the typical vehicle donation, the car is sold at an auction, and the proceeds go toward helping Veterans in need. For example, the vehicle-donation program for the group Homes for our Troops — top rated by both charity watchdog websites — goes to providing severely injured Veterans with mortgage-free homes that have been specially adapted for their unique needs. In some cases, a donated vehicle also may be used by the charity itself or given to an individual Veteran.

It helps Veterans’ families

As all Veterans know, a Veteran’s family makes its own significant sacrifices. Oftentimes, it’s not only a fellow Veteran, but also their loved ones that will benefit from your vehicle donation. Family issues are a particular concern for recent Veterans, too: In a recent Blue Star Families survey, 40 percent of post-9/11 Veterans said that “family reintegration” was either “difficult” or “very difficult,” and a key recommendation from the study was to continue boosting resources to support all members of Veterans’ families. Imagine the burden that is lifted for the family receiving a donated vehicle.

It will make you feel good

Yes, it’s better to give than to receive. That said, donating your car to a fellow Veteran also has its benefits for you, the donor. A roundup of studies from the Cleveland Clinic, for instance, revealed that supporting charities can have a noticeably positive effect on your physical and mental health. That includes lowering your blood pressure, increasing your self-esteem, and reducing depression and stress levels, leading to greater happiness and a longer life.

You can benefit from tax advantages

A more concrete advantage to donating a vehicle can be found at tax time. Now, this is something you should discuss with your own tax professional, as the IRS naturally has something to say on the matter. But many folks who donate their used vehicles to a qualifying charity will be able to deduct a fairly significant sum—the full proceeds that the Veteran’s group receives when a vehicle is sold. If the vehicle will be used by the charity, you could be eligible to deduct its full fair-market value.

It’s virtually hassle-free

Donating a used vehicle also eliminates the negotiation process when you go to buy your new car, which is one of the biggest sticking points to a dealership trade-in or a private sale. When donating to a charity organization, most of the donated cars are flipped anyway. You can be confident that Veterans’ organizations aren’t going to bicker with you over condition, mileage and the like. Some groups even have a policy to take any used vehicle at all, regardless of whether it’s running or not, and some will come out to your location to pick up the vehicle. A word of advice about the latter situation, though: Dropping off is the way to maximize your donation’s value, because that way, the organization doesn’t have to use any of its resources to come get the vehicle.

You can inspire your children

Inspire the next generation to grow up caring for veterans and others by demonstrating charitable behavior. Among the best things you can do for them — according to Parents.com — is lead by example. Research shows that children share more often when they see others share, and by making charity part of your life, it will become a part of theirs as well. This creates a win-win outcome for all involved.

[Source:  VAntage Point | February 8, 2017 ++]
****************************

Flag Desecration Update 03   ►   Amendment H.J. Res. 61

Rep. Steve Womack (Ark.) has introduced a proposed constitutional amendment (H. J. Res. 61) to allow Congress to pass a law to prohibit the physical desecration of the flag of the United States.  Many brave men and women who serve and have served in the Armed Services feel deeply about the honor and dignity of “Old Glory,” and the physical desecration of this symbol of democracy and freedom is an affront to them and the memory of those who died in the defense of this Nation. The Fleet Reserve Association (FRA) is asking all veterans to contact their legislators and ask them to support this resolution.  One convenient means to do this is to use the FRA Action line at http://capwiz.com/fra/issues/alert/?alertid=75306626&queueid=[capwiz:queue_id] to send their preformatted editable message  to your legislators via email or a printed letter.  [Source:  Northwest Florida Daily News (Fort Walton Beach) | Jennie Mckeon | January 17, 2017 ++]

*****************************

Burn Pit Toxic Exposure Update 40  ►  S.319 Introduced 

A bipartisan bill has been introduced in the Senate that aims to finally help veterans who were exposed to toxic burn pits while serving in Iraq and Afghanistan. The “Helping Veterans Exposed to Burn Pits Act” (S.319) was introduced on 7 FEB by senators Thom Tillis (R-NC) and Amy Klobuchar (D-MN)  and aims to create what they say is a ‘center of excellence” within the Department of Veterans Affairs. “Many of our brave men and women in uniform were exposed to harmful substances from toxic burn pits in Iraq and Afghanistan, and we have an obligation to care for them,” Tillis said in a statement. Klobuchar shared Tillis’ sentiment. “With an increasing number of our brave men and women returning home from Iraq and Afghanistan citing illnesses potentially caused by burn pits exposure, it’s clear that we can’t afford to wait,” she said.

     The issue of burn pits and their use on military bases during the wars in Iraq and Afghanistan has been referred to as “the new Agent Orange," as scores of soldiers returned home from the fight with a myriad of health issues—many of which proved lethal. Civilian workers and private contractors are also suffering from cancer, respiratory problems and blood disorders and, like military victims, they say they are being ignored. During the wars in both Iraq and Afghanistan, burn pits were used to get rid of waste and garbage generated on bases. Everything was incinerated in the pits, say soldiers, including plastics, batteries, appliances, medicine, dead animals and even human waste. The items were often set ablaze with jet fuel as the accelerant. The incineration of the waste generated numerous toxins. Thousands of U.S. military personnel who served on bases in Iraq and Afghanistan inhaled dense black smoke from burn pits which were often positioned right next to their barracks and base.
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     Nearly 64,000 active service members and retirees have put their names on a Burn Pit Registry, but documenting their plight doesn't guarantee coverage. “It’s a failed registry.  It doesn’t work.  It could take 20-30 years for someone to get assistance,” Joseph Hickman, author of the 2016 book “The Burn Pits: the Poisoning of America’s Soldiers,” told FoxNews.com in April. “It’s not fair. They need help now.” “The clouds of smoke would just hang throughout the base,” Army Sgt. Daniel Diaz, who was stationed at Joint Base Balad, in Iraq's Sunni Triangle from 2004-2005, told FoxNews.com last year. “No one ever gave it any thought. You are just so focused on the mission at hand. In my mind, I was just getting ready for the fight.” Diaz returned from duty in 2008. A year later, he started developing health problems including cancer, chronic fatigue and weakness, neuropathy and hypothyroidism. Nearly every base he was stationed at during his four tours in Iraq and Afghanistan had burn pits nearby - and pungent smoke everywhere.

     The new bill aims to help soldiers like Diaz by providing resources to the VA to give them the ability to better study the health effects caused by burn pit exposure and provide dedicated staff and resources to treat patients. Still, victims' advocates fear the relief may not come in time to save men and women now suffering from the effects of burn pit exposure. "We need a medical screening process in place now not in 20 years," said Rosie Torres, founder of Burn Pits 360, an advocacy group for service members who have fallen ill. "Our service men and women are dying now and many more will die by the time the center is implemented.”  [Source:  Fox News | Perry Chiaramonte  | February 08, 2017 ++]

*****************************
Less-Than-Honorable Discharge Update 03  ►   H.R.918 Mental Health Care
A bill that would give veterans access to mental health care despite a less-than-honorable discharge is back in Congress. Reps. Mike Coffman, a Colorado Republican, and Derek Kilmer, a Washington Democrat, are leading the bipartisan reintroduction of the Veteran Urgent Access to Mental Healthcare Act, Coffman's office announced 9 FEB.  The legislation, H.R. 918, would require the Department of Veterans Affairs to provide initial mental health assessments and "urgent mental health care services to veterans at risk of suicide or harming others, even if they have an other than honorable discharge," otherwise known as a "bad paper" discharge, the announcement said. "It's important that we give all of our combat veterans, irrespective of the discharges they receive, access to mental health care through the Veterans [Affairs Department]," Coffman told Military.com during a phone call 3 FEB.

     Coffman, the only member of Congress to serve in both the first Iraq War and Operation Iraqi Freedom, said of the "bad-paper" separations, "I question the nature of the discharges in the first place, and I'm exploring that." Veterans who received a dishonorable or bad-conduct discharge would still be ineligible from accessing the services. The bill would also require an independent study of veteran suicide to review effects of combat service on suicide rates; the rate and method of suicide among veterans who have received health care from the VA; and the rate and method of suicide among veterans who have not received health care from the agency, the announcement said.

     Coffman pursued a similar bill last year, but it didn't pass the House. The previous legislation included language that linked a dishonorable or bad-conduct discharge to a general court-martial, but those types of separations can also result from a special court-martial. The new bill excludes any reference to court-martial "to avoid confusion," spokesman Daniel Bucheli said. Coffman said this time around "there is a greater awareness of this issue," especially because David Phillip Roe, a physician representing Tennessee's 1st Congressional District, is now the chairman of the House Committee on Veterans' Affairs. In addition, the bill has 12 sponsors. "So I think it stands a good chance of getting passed this time around," Coffman said. "We seem to have fewer and fewer veterans in the Congress, so I think it's difficult sometimes for them to understand the culture of the military. I think [members in Congress] are very supportive of the notion of providing mental health care to veterans even if they don't understand the nature of these discharges."

     High Ground Veterans Advocacy, a grassroots organization training veterans to become leaders and activists in their local communities, has advocated for a fairness for veterans coalition of more than 50 veterans service officers, mobile service officers and veterans legal services clinics surrounding the issue, said founder and chairman Kristofer Goldsmith. "We're calling on the Armed Services Committee and the Veterans Affairs Committee to hold hearings on the issue of 'bad paper,' " said Goldsmith, who also serves as the assistant director for policy and government affairs for the Vietnam Veterans of America. "We've seen a lot of positive action from the Congress and there is bipartisan recognition that the issue exists, which is wonderful, but until the VSOs and MSOs are invited to testify at a hearing alongside the boards of corrections of military records from each of the branches, we're not going to be able to get as much work done on this issue as we'd like to," he said, referring to veterans service organizations and military service organizations.

     According to a National Public Radio study, roughly 22,000 Army veterans confirmed to have a diagnosis of post-traumatic stress disorder or traumatic brain injury (TBI) were issued "bad paper" between 2009 and 2015. The Army investigated the claim, but found nothing wrong with how commanders chose to remove soldiers coming back from wars in Iraq and Afghanistan. Coffman, who served in the Army before retiring from the Marine Corps as a major, said he believes the stigma surrounding personality disorders has become a way for the Defense Department to take disciplinary measures instead of offering proper health care. In some cases, he said, the action could be tied to how a specific service works through a drawdown in its ranks. "It seemed to always come down on military personnel returning from combat zones, and I just thought this was inappropriate. I think in the past what [DoD] has done is say, 'OK. We're going to do a reduction in force and … deny people re-enlistment or give people early outs.' But to give these 'bad paper' discharges to combat veterans and then [say] no as a result ... they have no access to mental health care, and that's really problematic," Coffman said.

     Goldsmith too said there needs to be more action from within the department. "It's disappointing that [DoD] thinks they can fix this problem just by changing the narrative in the press shop," he said. The dialogue pendulum continues to swing from DoD to the VA and vice versa, which too often turns into "the blame game" without firm action. "Congress needs to hold both of them to account in a coordinated effort," he said. "There's a long history of members of Congress trying to address this issue, and I think in this year, in 2017, we're going to kind of hit a -- I hope -- critical mass where members of Congress who don't focus on military and veterans issues will realize how important this is, and they'll join the fight as well," Goldsmith said.  [Source:  Military.com | Oriana Pawlyk | February 9, 2017 ++].

*****************************
VA Claim Assistance ►   H.R.506/S.150 | Penalize Illegal Vet Advisers

Questionable benefits advisers promise to help veterans file for elder care pensions or expedite their assistance requests. For a hefty price. They're charging big money for a service that government agencies and veterans groups offer free of charge. It keeps happening in South Florida, with its large number of aging veterans needing long-term care. And it's illegal. However, there are no criminal penalties attached to the law that could punish those caught.

Three Florida congressmen have teamed up to change that. 

     The bipartisan Preventing Crimes Against Veterans Act would authorize fines, prison time, or both, for unauthorized individuals charging vets for assisting with their federal Department of Veterans Affairs claims or applications. "Con artists go after veterans' hard-earned pensions with false claims to help them while charging outrageous fees ... This bill will discourage future exploitation," said U.S. Rep. Ted Deutch (D-Boca Raton), in a written statement. He is co-sponsoring H.R.506 with U.S. Rep. Tom Rooney,(R-Okeechobee). Republican Sen. Marco Rubio is handling the Senate companion bill, S.150. The three lawmakers co-sponsored the same legislation during the last Congressional session, and the bill passed in the House unanimously. However, it did not make it out of the Senate.

     Criminal penalties are "something that would be welcomed," said Owen Walker, manager of Broward County's Veterans Services Division. "This is happening. But these people know they can't be financially punished for their actions." Those working with veterans say the number of these incidents began rapidly increasing more than a decade ago, as word got out about the then little-known Aid and Attendance pension. This federal benefit can give frail or disabled veterans and their spouses about $21,000 to $34,000 annually toward care or housing. The amount depends on multiple factors, such as the veteran's level of disability, medical expenses, marital status, income, age and assets. In 2013, there was a national backlog of more than 565,000 Aid and Attendance claims that had been pending at least 125 days, according to VA reports. In the St. Petersburg VA office, which is the headquarters for Florida veterans, it was taking about 335 days to process a claim that year. While Walker said the wait time now has dropped to between three and six months, the process remains complicated. 

     Seniors filing for veterans' benefits on their own can find it challenging. County and state veterans departments, or major veterans organizations like The American Legion, have VA-accredited advisers on-hand who will help for free. Some are stationed in VA clinics and hospitals. Legislators and advocates said questionable benefits advisers often look for clients in assisted-living centers or low-income senior housing complexes. "They'll say they have certain ins and outs with the VA, and have ways to expedite a claim for a percentage of what they get," said Marc Goodell, vice president of the Vietnam Veterans of America Chapter 25 in West Palm Beach. "Everyone is out to make a buck, and veterans are the flavor of the day." There is an exception: Attorneys can take fees to file VA claims, but only if the veteran already has been denied by the VA and is appealing. Attorneys and other professionals and advocates must be accredited through the VA, a process involving training and background checks, to assist with claims even if doing so for free.

     Alene Tarter, director of benefits and assistance for the Florida Department Veterans' Affairs, said her office takes calls from elder veterans or their families who were illegally charged thousands of dollars by someone who promised to fast-track a claim but hadn't received any benefits. "It's terrible, especially when the agent has disappeared with their money and they realize their case won't be expedited," said Tarter, who began referring these callers to the Florida Attorney General's Office last year. Most of the callers weren't aware that VA claims can be given priority only in limited circumstances, such as when an applicant is terminally ill or homeless, she said. Officials with the Attorney General's Office said they are reviewing five complaints from the state Veterans' Affairs department for possible civil violations of deceptive and unfair trade laws. The office also has an active investigation regarding a veteran's consumer protection complaint that hopefully will be resolved shortly, officials said. Criminal penalties for people illegally charging veterans for benefits assistance "is something I have been hoping for," Tarter said.

     Some unscrupulous operators manage to siphon extra cash from veterans they are legally representing, Tarter said. Attorneys handling VA benefits appeals have been known to ask for 20 percent of the veteran's first benefits check if they win the case — which can net them an enormous payout, Tarter said, as all retroactive benefits due are rolled into that initial payment. Tarter, Walker and others also are concerned about financial planners and insurance agents, with company names sounding similar to nonprofit groups, hosting free Aid and Attendance seminars in assisted-living centers, care facilities and senior housing complexes. Instead of charging to file for the benefit, sometimes agents offer to lower veterans' incomes so they can qualify by shifting assets into the trusts and annuities they sell. While none of this is illegal, Tarter said, seniors can find themselves stuck in inappropriate financial products, where they can't withdraw their money for years or face high penalties if they do. "The veterans don't realize they are doing anything wrong. This was advice from someone they met in their nursing home, who gained their faith," Tarter said.

     If you think someone unfairly charged you or deceived you regarding help with veterans' benefits, call the Florida Department of Veterans' Affairs at 727-319-7440. County veterans officers file benefits applications or assist with claims at no charge. Call 954-357-6622 in Broward; 561-355-4761 in Palm Beach County; and 786-469-4600 in Miami-Dade. Only individuals and organizations accredited by the U.S. Department of Veterans Affairs can file benefit claims for veterans. To check credentials, go to www.va.gov/ogc/apps/accreditation.  [Source: Sun Sentinel | Diane C. Lade | February 9, 2017 ++]

************************************************************
Navy Readiness  ►  Lack of Funds Impact

The following bleak picture resulting from Congressional non-action is being presented by service leaders 

· The U.S. Navy’s F/A-18 Hornet and Super Hornet strike fighters are the tip of the spear, embodying most of the fierce striking power of the aircraft carrier strike group. But nearly two-thirds of the fleet’s strike fighters can’t fly — grounded because they’re either undergoing maintenance or simply waiting for parts or their turn in line on the aviation depot backlog.  Overall, more than half the Navy’s aircraft are grounded, most because there isn’t enough money to fix them.  

· There isn’t enough money to fix the fleet’s ships, and the backlog of ships needing work continues to grow. Overhauls — “availabilities” in Navy parlance — are being canceled or deferred, and when ships do come in they need longer to refit. Every carrier overall for at least three years has run long, and some submarines are out of service for prolonged periods, as much as four years or more. One submarine, the Boise, has lost its diving certification and can’t operate pending shipyard work.  Leaders claim that if more money doesn’t become available, five more submarines will be in the same state by the end of this year. 

· The Navy can’t get money to move around service members and their families to change assignments, and about $440 million is needed to pay sailors. And the service claims 15 percent of its shore facilities are in failed condition — awaiting repair, replacement or demolition. 

     This is in stark contrast to the Trump administration’s widely talked about plan to grow the Navy from today’s goal of 308 ships to 350 — now topped by Chief of Naval Operations Adm. John Richardson’s new Force Structure Assessment that aims at a 355-ship fleet. Richardson’s staff is crafting further details on how the growth will be carried out — plans congressional leaders are eager to hear. It seems to many as though the Navy will be showered with money to attain such lofty goals.  Yet, for now, money is tight, due to several years of declining budgets mandated first by the Obama administration, then Congress, and to the chronic inability of lawmakers to provide uninterrupted funds to the military services and the government at large. Budgets have been cut despite no slackening in the demand for the fleet’s services; and the Navy, to preserve shipbuilding funds, made a conscious choice to slash maintenance and training budgets rather than eliminate ships, which take many years to build and can’t be produced promptly even when funding becomes available. 

     Congress has failed for the ninth straight year to produce a budget before the 1 OCT start of fiscal 2017, reverting to continuing resolutions that keep money flowing at prior year levels. CRs have numerous caveats, however, and many new projects or plans can’t be funded since they didn’t exist in the prior year. There is widespread agreement that CR funding creates havoc throughout the Pentagon and the industrial base that supports it — often substantially driving costs higher to recover from lengthy delays. Yet, like the proverbial weather that everyone talks about but no one can change, there seems to be little urgency in Congress to return to a more businesslike budget profile.  The current continuing resolution through April 28 marks the longest stop-gap measure since fiscal 1977 — outstripping 2011 by only a couple weeks, noted Todd Harrison, of the Center for Strategic and International Studies, in a post on Twitter. This also marks the first CR situation during a presidential transition year.  And while the talk about building dozens of more ships grabs headlines, it is not at all clear when or even whether Congress will repeal the Budget Control Act — sequestration — which, if unabated, will continue its restrictions to 2021. 

     Meanwhile, some details are emerging of the new administration’s efforts to move along the budget process. In a 31 JAN memorandum, Defense Secretary James Mattis described a three-phase plan that included submission by the Pentagon of a 2017 budget amendment request. The request would be sent to the White House’s Office of Management and Budget by March 1.  Under the plan, the full 2018 budget request is due to OMB no later than 1 MAY  The third phase of the plan involves a new National Defense Strategy and FY2019-2023 defense program, which “will include a new force sizing construct” to “inform our targets for force structure growth,” Mattis said in the memo. The services this month will make their case to Congress when the vice chiefs of the Air Force, Army, Navy and Marine Corps testify in readiness hearings before the House Armed Services Committee on 7 FEB and the Senate Armed Services Committee the following day. 

     The vice chiefs are expected to make their pitches for money that can be spent right away, rather than funds for long-term projects that, with only five months left in the fiscal year even if Congress passes a 2017 budget, can’t be quickly put to use. “If we get any money at all, the first thing we’re going to do is throw it into the places we can execute it,” a senior Navy source said 2 FEB. “All of those places are in ship maintenance, aviation depot throughput — parts and spares — and permanent changes of station so we can move our families around and fill the holes that are being generated by the lack of PCS money.”  The backlog is high. “There’s about $6-8 billion of stuff we can execute in April if we got the money,” the senior Navy source said. “We can put it on contract, we can deliver on it right away.” 

     Even if the budget top line is increased, Navy leaders say, the immediate need is for maintenance money, not new ship construction. A supplemental Navy list of unfunded requirements for 2017 that was sent to Congress in early January and is still being revised made it clear that maintenance needs are paramount. “Our priorities are unambiguously focused on readiness — those things required to get planes in the air, ships and subs at sea, sailors trained and ready,” a Navy official declared. “No new starts.” 

     The dire situation of naval aviation is sobering. According to the Navy, 53 percent of all Navy aircraft can’t fly — about 1,700 combat aircraft, patrol, and transport planes and helicopters. Not all are due to budget problems — at any given time, about one-fourth to one-third of aircraft are out of service for regular maintenance. But the 53 percent figure represents about twice the historic norm.  The strike fighter situation is even more acute and more remarkable since the aircraft are vitally important to projecting the fleet’s combat power. Sixty-two percent of F/A-18s are out of service; 27 percent in major depot work; and 35 percent simply awaiting maintenance or parts, the Navy said. With training and flying hour funds cut, the Navy’s aircrews are struggling to maintain even minimum flying requirements, the senior Navy source said. Retention is becoming a problem, too. In 2013, 17 percent of flying officers declined department head tours after being selected. The percentage grew to 29 percent in 2016.  Funding shortfalls mean many service members are unable to relocate to take on new assignments. So far in 2017, the Navy said, there have been 15,250 fewer moves compared with 2016. 

     Under the continuing resolution, the senior Navy official said, another 14 ship availabilities will be deferred in 2018 — one submarine, one cruiser, six destroyers, two landing ship docks, one amphibious transport dock and three minesweepers. Programs seeking to buy items that were not included in the 2016 budget can’t move forward, including CH-53K helicopters, Joint Air-to-Ground Missiles, Long-Range Anti-Ship Missiles and littoral combat ship module weapons. Many more programs that were to increase 2017 buys over 2016 levels can’t do so.  And with only five months left in fiscal 2017, even if a budget is passed in late April, there is some talk about a yearlong continuing resolution — a prospect at which the senior Navy official shook his head.  “The full CR is not a good situation at all,” he said.  [Source:  Defense News | Christopher P. Cavas | February 6, 2017 ++]

*****************************

Marine Corps Readiness   ►  Less than 50% of Aircraft Flyable
More than half of all Marine Corps fixed- and rotary-wing aircraft were unable to fly at the end of 2016, officials said on 8 FEB. The Marines are struggling to keep aging aircraft flying amid budget cuts, delayed spending bills and more than 15 years of wartime wear-and-tear.  Out of 1,065 Marine Corps aircraft, 439 were flyable as of Dec. 31, said Lt. Gen. Jon Davis, deputy commandant for aviation. That represents roughly 41 percent of the service’s fixed- and rotary-wing aircraft.  “My target should be 589 [flyable aircraft]; so I am 150 airplanes shy of what I need to make my flight-hour goal,” Davis told reporters on Wednesday. “In order to meet my operational commitments, I need a little bit more than that.” 

     Since taking the job in June 2014, Davis has been working furiously to get enough Marine Corps planes and helicopters flyable until the service can receive new aircraft, such as the F-35.  While the number of aircraft ready to fly on any given day fluctuates, overall the number of flyable aircraft has been improving, Davis said.  But only 72 of the Marine Corps’ 280 F/A-18 Hornets were flyable as of Dec. 31, officials said. This is just a quarter of the Corps' Hornets, and down from September, when 90 Hornets could fly.  Davis explained that readiness declined at the end of 2016 due to holidays, including Thanksgiving, Christmas and the Marine Corps Birthday Ball.  “November and December every year are low productivity months,” said Davis, who noted that 473 Marine aircraft were flyable at the beginning of October.  Of the Marine Corps’ 280 F/A-18 Hornets, 109 were either at or headed to depot in December, Marine Corps spokeswoman Capt. Sarah Burns explained. “It should be noted that depot-level maintenance is deliberately planned and scheduled with few exceptions,” Burns said in an email. “We expect and plan for a certain percentage of our aircraft to be in the depot at any given time. It is through depot-level maintenance that we ensure the Marine Corps maintains a ready and balanced fleet while we transition F-35.” 

     In addition to the 72 Hornets that were flyable in December, another 26 needed repairs that were expected to be completed in less than 120 days, Burns said.  The Marine Corps can only repair so many aircraft at any given time, Davis said. “I can’t collapse that gap any faster than I am right now with the funding restrictions we’ve been under in the past,” he said. “We are funded to the max. I can only reset a CH-53E so fast. I’ve got seven on the East Coast; eight on the West Coast and one in Hawaii — 16 airplanes in reset right now. I can only get so many of those into reset at any given time.”  [Source:  MarineCorpsTimes | Jeff Schogol | February 8, 2017++]

*****************************

Manhattan Project  ►   RECA Act Applicability

The Manhattan Project was an effort during World War II in the United States to develop the first nuclear weapon. It was directed by American physicist Dr. Julius Robert Oppenheimer. The industrial problem was centered around the production of sufficient fissile material, of sufficient purity. This effort was two-fold, and is represented in the two bombs that were dropped. 

· The Hiroshima bomb, Little Boy, was uranium-235, a minor isotope of uranium that has to be physically separated from more prevalent uranium-238, which is not suitable for use in an explosive device. The separation was effected mostly by gaseous diffusion of uranium hexafluoride (UF6), but also by other techniques. The bulk of this separation work was done at Oak Ridge.

· The Nagasaki bomb, Fat Man, in contrast, consisted primarily of plutonium-239, a synthetic element which could be induced to supercriticality only by implosion. The design of an implosion device was at the center of the efforts by physicists at Los Alamos during the Project.

     The U.S. raids completely destroyed many Japanese cities, including Tokyo, even before atomic weapons were deployed. The allies performed such attacks because Japanese industry was extremely dispersed among civilian targets, with many tiny family-owned factories operating in the midst of civilian housing. The choice of civilian instead of military targets has often been criticized. However, the U.S. already had a policy of massive incendiary attacks against civilian targets in Japan. These dropped 20% explosives, to break up wooden structures and provide fuel, and then dropped 80% (by weight) small incendiary bombs to set the cities on fire. 

     The United States subsequently conducted nearly 200 atmospheric nuclear weapons development tests from 1945 to 1962. Essential to the nation’s nuclear weapons development was uranium mining and processing, which was carried out by tens of thousands of workers. Following the tests’ cessation in 1962 many of these workers filed class action lawsuits alleging exposure to known radiation hazards. These suits were dismissed by the appellate courts. Congress responded by devising a program allowing partial restitution to individuals who developed serious illnesses after exposure to radiation released during the atmospheric nuclear tests or after employment in the uranium industry:  the Radiation Exposure Compensation Act (RECA) was passed on October 5, 1990. The Act’s scope of coverage was broadened in 2000.

     The Act presents an apology and monetary compensation to individuals who contracted certain cancers and other serious diseases following their exposure to radiation released during the atmospheric nuclear weapons tests, or

following their occupational exposure to radiation while employed in the uranium industry during the Cold War arsenal buildup.  This unique statute was designed to serve as an expeditious, low-cost alternative to litigation. Significantly, RECA does not require claimants to establish causation. Rather, claimants qualify for compensation by establishing the diagnosis of a listed compensable disease after working or residing in a designated location for a specific period of time.

     Residents of the New Mexico village of Tularosa have long said those living near the site of the world's first atomic bomb test in 1945 weren't told about the dangers or compensated for their resulting health problems.  Since then, they say, descendants have been plagued with cancer and other illnesses while the federal government ignored their plight. More details will emerge on those concerns on 10 FEB, when a report is set to be released examining whether the blast damaged the genes of the people exposed to it. The Tularosa Basin Downwinders Consortium will unveil the health assessment involving residents of the historic Hispanic village and other New Mexico counties around the testing site.

     Some residents allege that the federal government neglected to include New Mexico in a law that compensated residents near another atomic test site because many of those near the Trinity Test were Hispanic. The government has not commented on those claims. Officials with the U.S. Justice Department's Civil Division, which oversees the compensation program, said Congress would have to amend the act to expand payouts to New Mexico residents.

The study and report were done after the consortium received a grant from the Santa Fe Community Foundation to hire an expert to evaluate health surveys of residents in Socorro, which is also close to the site, and four New Mexico counties. The Downwinders are lobbying for compensation and apologies from the U.S. government.  The law currently only covers areas in Nevada, Arizona and Utah that are downwind from a different test site.
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     In 2015, U.S. Sen. Tom Udall (D-NM) pressed the Senate to include New Mexico residents in the law. "The rest of the world didn't know about the tragedies that happened in the Tularosa Basin," Udall said. "For a long time, the government denied that anything happened at all."  [Source: The Associated Press | Russell Contreras | February 9, 2017 ++]

***********************
Drug Cost Increases Update 03  ►   Insulin Lawsuit
A lawsuit filed 30 JAN accused three makers of insulin of conspiring to drive up the prices of their lifesaving drugs, harming patients who were being asked to pay for a growing share of their drug bills. The price of insulin has skyrocketed in recent years, with the three manufacturers — Sanofi, Novo Nordisk and Eli Lilly — raising the list prices of their products in near lock step, prompting outcry from patient groups and doctors who have pointed out that the rising prices appear to have little to do with increased production costs.

     The lawsuit, filed in federal court in Massachusetts, accuses the companies of exploiting the country’s opaque drug-pricing system in a way that benefits themselves and the intermediaries known as pharmacy benefit managers. It cites several examples of patients with diabetes who, unable to afford their insulin treatments, which can cost up to $900 a month, have resorted to injecting themselves with expired insulin or starving themselves to control their blood sugar. Some patients, the lawsuit said, intentionally allowed themselves to slip into diabetic ketoacidosis — a blood syndrome that can be fatal — to get insulin from hospital emergency rooms. A recent study in The Journal of the American Medical Association found that the price of insulin nearly tripled from 2002 to 2013. “People who have to pay out of pocket for insulin are paying enormous prices when they shouldn’t be,” said Steve Berman, a lawyer whose firm filed the suit on behalf of patients and is seeking to have it certified as a class action.

     In a statement, Sanofi said, “We strongly believe these allegations have no merit, and will defend against these claims.” Lilly said it had followed all laws, adding, “We adhere to the highest ethical standards.” A spokesman for Novo Nordisk said the company disagreed with the allegations in the suit and would defend itself. “At Novo Nordisk,” the company’s statement said, “we have a longstanding commitment to supporting patients’ access to our medicines.” The rising costs of drugs has led to several hearings in Congress and has drawn the attention of President Trump, who this month pledged to address the issue and said the industry was “getting away with murder.” 

     In December, attorneys general in 20 states accused several generic drug makers, including two of the biggest — Teva Pharmaceuticals and Mylan — of engaging in a price-fixing scheme in which executives coordinated at informal gatherings and through phone calls and text messages. Federal investigators are also said to be looking at the issue of drug prices, and several companies, including Valeant Pharmaceuticals International, have said they have received subpoenas. Several companies have recently tried to head off criticism by taking actions to address rising prices. In December, Lilly said it would offer a 40 percent discount off the list price of its insulin product, Humalog, for patients who are forced to pay full price. And Novo Nordisk, which makes Novolog, has pledged to limit price increases in the American market to less than 10 percent in a year. 

     The lawsuit filed Monday claimed that the three companies intentionally raised the list prices on their drugs to gain favorable treatment from pharmacy benefit managers, who work with health insurers and drug makers and help decide how a drug will be covered on a list of approved drugs.  Insurers do not pay the list prices that the drug makers set. Instead, the pharmacy benefit managers negotiate a rebate that is returned to them. The benefit managers, in turn, take a slice of that rebate for themselves, although the amount of the rebate, and the amount they keep, is not made public. As a result, the drug manufacturers end up setting two prices for their drugs — the higher list price and the lower, secret, “real” price that insurers pay. The lawsuit claims that rather than competing with one another to offer a lower, “real” price to the insurers, the drug makers are vying to offer the best payment to the pharmacy benefit manager, which is why they have been raising the list price.

     When the list price goes up, many patients see their out-of-pocket costs rise, even if they have health insurance. That’s because plans increasingly carry high deductibles, which require patients to pay for their drug costs themselves until they hit a certain limit, as well as to pay a percentage of the list price even after their deductible is met. While Mr. Berman accused the benefit managers of being complicit, he said the lawsuit focused on the drug makers because “they are playing the game, and they are the ones who publish the list price.” Michael Carrier, an antitrust professor at Rutgers Law School, described the filing of the lawsuit as “big news” and said it was interesting because it turned its attention to the inner workings of the pharmacy benefit managers, which until now “have floated under the radar of sustained drug pricing scrutiny.” Brian Henry, a spokesman for Express Scripts, the nation’s largest pharmacy benefit manager, declined to comment on the lawsuit, but said, “Rebates don’t raise drug prices, drug makers raise drug prices.”  [Source: The New York Times | Katie Thomasjan | January 30, 2017 ++]

*****************************

PTSD Marijuana Treatment Update 01  ►  Study Begins
The first participant in a clinical trial designed to evaluate the effectiveness of smoking marijuana to treat PTSD in veterans was given cannabis on 6 FEB, according to the organization conducting the study.  The study is the first such trial to evaluate the safety and effectiveness of using marijuana to manage symptoms of post traumatic stress disorder in U.S. veterans, officials with the Multidisciplinary Association for Psychedelic Studies said in a release on Tuesday. MAPS is a California-based non-profit research organization focused on “the careful uses” of marijuana, according to its website. The study is funded by a $2 million grant from the Colorado Department of Public Health and Environment. 

     The study will look at the safety and effectiveness of four separate levels of marijuana potency in 76 veterans. It will provide data on marijuana dosing, composition and side effects, and the potential benefits of using pot to treat PTSD. The data will be intended for clinicians and legislators considering marijuana as a potential treatment for PTSD.  The first veteran to participate in the study received the marijuana at the Scottsdale Research Institute in Phoenix, Arizona, the release stated.  The study is taking place in two locations: in Phoenix, led by Dr. Sue Sisley, and at Johns Hopkins University in Baltimore, led by Ryan Vandrey. 

     The study is recruiting adult military veterans who have experienced trauma during military service. Screening for volunteers began in January. Volunteers will complete 17 outpatient visits to one of the study location clinics in a 12-week period, with a follow-up visit in six months.  Veterans interested in volunteering for the clinical trial may email arizona@marijuanasites.org for the Phoenix location or call (410) 550-0050 to reach the Baltimore location.  “As this is the first placebo-controlled trial of cannabis for PTSD, we are breaking important ground needed to identify improved treatment options for veterans with PTSD," said Marcel Bonn-Miller of the University of Pennsylvania’s Perelman School of Medicine, in the release. Bonn-Miller is overseeing the project at the two study sites. 

     The research received approval in early 2014 from the federal Health and Human Services Department and was to get underway at the University of Arizona and other locations. The program was delayed after the school in Tucson terminated Sisley’s contract, Military Times reported in January 2015.  Sisley and MAPS worked for more than four years to develop the study protocol and win federal approval.   [Source:  ArmyTimes | Kathleen Curthoys | February 7, 2017 ++]

*****************************

Health Tests  ►   Which do You Really Need?
There are health tests we need, and those we don't. Pelvic ultrasound? Sounds ultrasuspicious. Occult blood test? Only if it comes with an exorcism. Urinalysis? Great, now I'll be kicked off the tour . . . It's tough to know which of these are truly essential, especially when they're packaged with dozens of other tests and called an "executive health exam." And yet thousands of men sign up for these screenings—at an out-of-pocket cost of up to $10,000 apiece—based on the sales pitch that a test may uncover a hidden health condition.  Of course, 10 grand might be worth it if all that random screening actually did any good: But a seminal study by the Rand Corporation found that patients who had the most screenings over 5 years were no healthier than those given less medical attention. This isn't to say executive health exams are scams. They can be quite valuable—if you know which of the procedures are worth-while. So we asked our experts to create an a la carte menu to bring to your General Practitioner. Think of these as the best tests for a recession. 
Cardiac CT Angiography

These colorful 3-D images allow radiologists to calculate one of your most important heart numbers: your coronary artery calcium score, a measure of how much plaque is piling up in your arteries. A 2007 study of over 10,000 people published in the journal Atherosclerosis reported that calcium scores alone can predict heart attacks, while a 2003 study found that a high calcium score is associated with a tenfold increase in heart-disease risk. This is compared with a less-than-twofold increase in risk from traditional risk factors such as diabetes and smoking. The test has one significant downside: The radiation exposure from your average cardiac CT is equal to 600 chest x-rays, according to a study in the Journal of the American Medical Association. This produces a 1-in-5,000 risk of cancer, another study reveals.

· Who needs it: Men with some of the risk factors for heart disease whose physicians may be on the fence about starting treatment. "In these medium-risk cases, cardiac CT scans and calcium scoring can provide the extra level of information that we feel we need," says Gerald Fletcher, M.D., a professor of cardiology at the Mayo Clinic. The lower the calcium score, the lower the risk. If you reach 112, your physician might recommend aspirin or statins. 

· Cost: $350 to $900. Most insurance companies will reimburse you if you've previously had an abnormal stress test or chest pain. 

Bone Density Scan

Think osteoporosis affects only old ladies? Fact is, men begin losing bone mass at age 30. That's why it's important to assess the state of your skeleton now with a dual energy x-ray absorptiometry (DEXA) scan, which uses low-radiation x-rays to gauge bone mineral density (it can also measure body fat percentage). "DEXA scans allow us to identify people at high risk for fracture so they can start treatment to strengthen their bones before a fracture occurs," says Murray J. Favus, M.D., director of the bone program at the University of Chicago medical center. Your doctor might suggest adding strengthening workouts to your exercise program and supplementing your daily diet with up to 1,000 milligrams of calcium and up to 400 IU of vitamin D. 

· Who needs it: Anyone with any osteoporosis risk factors: inactivity, smoking, a family history of the disease. 

· Cost: $250 to $300. To increase the odds of your insurance covering the scan, make sure your doctor notes any risk factors.  

VO2 Max Test

With the VO 2 max test, you hop on a treadmill or stationary bike and give your maximum effort while wearing a mask that captures your every breath. By analyzing the amount of oxygen you consume, the test determines how efficiently your body extracts and uses oxygen from the air. This makes it the gold standard of fitness markers, as well as a strong indicator of your overall health. "Blood pressure, cholesterol—those are what we call 'remote markers.' The best predictor of your longevity is going to be your fitness," says Walter Bortz, M. D., a longevity researcher at Stanford University.

· Who needs it: Anyone who wants their blood to pump. If your score is under 18 ml/kg/min, talk to your doctor about increasing the intensity of your workouts. 

· Cost: $110 to $160. The test is available at physical therapy, rehab, or cardiopulmonary centers. Insurance providers won't cover it. 

Virtual Colonoscopy

By definition, something "virtual" usually can't compare to the real thing. But with a virtual colonoscopy, you avoid the two downsides of a traditional colonoscopy—sedation and the risk of a perforated colon—while still benefiting from the one big upside: test results you can stake your life on. "Virtual colonoscopies have the same sensitivity for detecting large polyps, which are the precursor lesions of colon cancer," says Judy Yee, M. D., a professor of radiology at the University of California at San Francisco. Though the CT scanning technology of a virtual colonoscopy can miss some smaller polyps, a University of Wisconsin study found that these are usually benign anyway. And don't sweat the radiation; you'll receive about 5 to 8 millisieverts, an amount that isn't considered dangerous, says Dr. Yee.

· Who needs it: People ages 50 and older, especially those on blood thinners, because an "oops" with a regular scope could cause dangerous internal bleeding. The exception: If your family has a history of colon cancer, you should be screened at least 10 years before the age your relative was when he or she was first diagnosed, Dr. Yee says. People who are overweight or inactive, drink or smoke heavily, or have an inflammatory bowel disease should also consider early screening.

· Cost: $500 to $1,000. Many health-care plans now recognize the effectiveness of virtual colonoscopies and increasingly cover them. 

Nutritional Evaluation

While it's not a test per se, putting your diet under the microscope could result in a leaner body and a longer life. "The benefits of meeting with a dietitian are accountability, moral support, and troubleshooting if your progress stalls," says Alan Aragon, M. S., the Men's Health Weight-Loss Coach. In a 2008 Kaiser Permanente study, diabetic patients who received nutritional counseling were nearly twice as likely to lose weight as those who had no guidance. To find a registered dietitian who can see beyond the food pyramid, Aragon recommends going to the American Dietetic Association's Web site (eatright.org) and clicking on "Find a Nutrition Professional." Then call the R.D. and ask how he or she stays up on the latest research, which should include reading journals such as the American Journal of Clinical Nutrition or the Journal of Applied Physiology. 

· Who needs it: Anyone who should lose weight or simply wants to know how they can eat to beat disease. 

· Cost: $40 to $75 a session. Your insurance company may reimburse you if you have a condition that can be improved with diet changes. Ask your doctor for a referral.

 [Source: Men's Health | Justin Park | April 21, 2015 ++]

*****************************

Heart Attack Update 03  ►   Can you Have a Silent One
Not all heart attacks cause chest pain and drenching sweats: Some heart attacks may strike “silently,” causing little or no symptoms, new research from the National Institutes of Health (NIH) suggests. The researchers recruited over 1,800 people 45 and older who were free of heart disease, and then scanned their hearts 10 years later.  They discovered 8 percent of the participants showed evidence of scarring—damaged tissue—on their hearts. Of that scarring, the majority went unrecognized and uncared for, and nearly half of those looked typical of a heart attack.                                                                                                                                                                                                                That means they may have experienced a heart attack and not even known it. These silent heart attacks could occur without any obvious signs or symptoms that something may be seriously wrong with your health.

     “In some cases, patients have symptoms that they feel are not bad enough to go to a doctor,” says study author David Bluemke, M.D., Ph.D., the director of radiology and imaging sciences at the NIH Clinical Center.  Those signs and symptoms of a silent heart attack may include mild chest pain, nausea, vomiting, unexplained fatigue, heartburn, shortness of breath, or discomfort in the neck or jaw, he says.  That’s right: A silent heart attack may feel a lot like a bout of the stomach bug or the flu or indigestion. Unlike those illnesses and ailments, however, even a mild heart attack is a serious medical condition: It can leave scar tissue on your heart.  And here’s why that’s a huge deal for your health: Scarring on your heart may mess with the electrical current in your heart, causing abnormal heart rhythms, or arrhythmia, says Dr. Bluemke.  When that happens, your heart may beat too quickly, leaving it unable to pump blood efficiently. This can lead to sudden cardiac arrest—or when your heart suddenly stops working. So your best bet? Closely monitor your symptoms when you don’t feel 100 percent healthy. 

    For younger, healthier men, the chances of these signs and symptoms being a heart attack is very rare, says Dr. Bluemke. But if you're over 50, 40+ with a strong family history of heart disease, or have other risk factors like obesity, high blood pressure, diabetes, high cholesterol, or smoking, you should head to your doctor as soon as possible if your symptoms persist longer than 20 minutes or seem to worsen with activity.  Don’t wait to see if the symptoms clear up. Even if you’re not having symptoms, it’s a good idea for your overall health to see a doctor for an annual physical, too.  That’s because a silent heart attack isn’t the only thing that can scar the organ: Other causes of heart disease, like chronic high blood pressure, diabetes, obesity, and smoking can also damage the heart.

     In fact, 70 percent of people with unrecognized heart disease who died of sudden cardiac death actually showed previous scarring on their hearts, a previous study found.  That’s why early detection of heart disease is important, so your doctor can control those factors before a heart attack hits. You should also ask your doctor for a CT calcium score or CT angiogram test, says Dr. Bluemke. These can detect plaque buildup at a very early stage. [Source:  Men's Health | Christa Sgobba | November 10, 2015 ++]

*****************************

Colds Update 04  ►   Best Ways to Prevent One
Getting a cold sucks, but it’s not inevitable. And while 33 million diagnoses each year—according to a CDC report—might suggest otherwise, there four simple Strategies to Avoid Getting Sick This Winter. But you have to be diligent. And by diligent, it means you can’t just read this and sort of follow the advice. You have to stick to it. Because the moment you let up is when colds take hold. (You’ll probably have to get a little lucky, too.)

1. Stop Touching Your Face

This tip may seem obvious, but it’ll be tough to follow through. That’s because people touch their faces an average of 3.6 times every hour, a 2012 study in Clinical Infectious Diseases found. And that’s a problem, because bringing your hands to your face can spike your cold risk. Workers who report sometimes touching their nose or eyes with their fingers were 41 percent more likely to come down with an upper respiratory infection than those who keep their hands off, according to researchers in Japan.  While you can catch the common cold through germ droplets in the air, the most efficient form of transmission for that particular infection is actually hand contact with secretions that contain the virus, the researchers say.

     So if your hands touch a surface with the virus on it, and then you touch your face, you can easily introduce the bug into your body. If you can’t help touching your face, just make sure your digits are clean. That means scrubbing your hands for at least 20 seconds (sing “Happy Birthday” in your head), making sure to hit the backs of your hands, between your fingers, and under the nails, the CDC says. 

2. Get Plenty of Sleep 

Skimping on shuteye can leave you susceptible—it’s just one of the Crazy Things That Can Happen When You’re Short On Sleep. People who sleep fewer than six hours a night are four times as likely to catch a cold as those who log seven hours or more, a study published in the journal Sleep found.  This may be because sleep loss messes with certain types of immune cells called B and T cells, which are critical in protecting us from viruses, says study coauthor Aric Prather, Ph.D., an assistant professor of psychiatry at University of California San Francisco.  “Additionally, sleep loss is related to an increase in inflammation, which is believed to play a role in cold symptom severity,” he adds.

3. Hit The Gym 

You should keep up your workout routine when the temperature drops. The reason: People who exercise five or more days a week take up to 46 percent fewer sick days than those who exercise one day or less a week, according to a study from Appalachian State University. When you exercise, your blood flow and body temperature increase, and your muscles contract. These factors signal your body to recruit important disease-fighting cells that are stored in your lymphoid tissues. These cells are then recirculated throughout your system, says lead researcher David Nieman, Dr.P.H. This allows your body to detect—and kill off—potential disease-causing intruders. 

     To jack up your immune system, Nieman says near-daily cardio of 30 to 60 minutes a session should do the trick. He notes that resistance training can work, too, but says it should be total-body training—say, like in THE 21-DAY METASHRED, an at-home body-shredding program from Men’s Health—since it appears to be more effective in immune-cell recruitment than routines that target one or two body parts. You can review it at http://www.21daymetashred.com/21daymetashred/index?keycode=256350&utm_source=Menshealth.com&utm_medium=Textlink. 

4. Hug It Out 

Preventing a cold may truly be in your own hands. Stressed-out people who were more likely to have hugged within the past day are better able to fight off the virus than those who are more hands-off, a study in the journal Psychological Science found. “Hugging is a physical expression of social support, and when people feel they are supported, they also feel they are better able to handle stress,” says study coauthor Denise Janicki-Deverts, Ph.D., a research psychologist at Carnegie Mellon University.  And that’s important, because stress itself has been connected to increased cold risk, possibly because it may spark the release of certain hormones that can wreak havoc on your immunity, says Janicki-Deverts.

[Source: Men's Health | Alexa Tucker November 22, 2016January 27, 2017 ++]

*****************************

Exercise Mental Health Benefits  ►   Anxiety, Brain, & Sleep Impact

As a naval medical officer with nearly two decades of operational mental health experience, Navy Capt. Robert Koffman, M.D. is often asked: “What can I start doing today to help my mental situation get better?”  In this time of what is referred to as “patient-centered care,” the answer to that question is unique for every individual:  What works for you may not work for someone else. While medicines most certainly have their place, Koffman has one word of advice that, according to both his own experience and wide-ranging research in the field, has shown to provide positive benefit to almost everyone:  Exercise.

     Exercising with others is a great motivator. Semper Fi Fund (https://semperfifund.org)  offers a recreational, team-based, sport program called Team Semper Fi for injured servicemen and women who use sport as a rehabilitative tool on their road to recovery.  The motivation, inspiration and camaraderie that Team Semper Fi offers is truly extraordinary.  Whether that physical activity takes place as part of a team or as an individual in a gym, out on the hiking trail (with the added therapeutic benefit of nature) or in your own backyard, exercise simply means increased physical activity. The benefits you’re likely to see from increasing your activity by as little as thirty minutes a day three days a week make the effort very worthwhile. These include:

· Reduce stress and anxiety - Exercise increases the presence of all sorts of good chemicals in the brain: norepinephrine, for example, which helps the brain respond to stress. And you’ve probably heard of endorphins: These chemicals trigger positive feelings (ever heard the term “runner’s high”?) even as they reduce perceptions of pain. It sounds like a big win-win, doesn’t it? Well, it is — and many studies have shown that even moderate walking (three orSimple graphic with the top 3 benefits listed four days a week for 30 minutes at a time) can deliver very positive benefits.
· Increased brain health - When you exercise, you increase the production of brain-derived neurotrophic factor (BDNF) — a protein in the brain that’s important for long-term memory. Low levels of BDNF in the brain have been linked to Alzheimer’s, obesity and depression.  Moreover, BDNF is also important for helping brain cells and neurons grow and form important connections with other neurons, Neuroplasticity is a term you’ll be hearing much more about as scientists tackle a significant concern for veterans — traumatic brain injury.
· Improved sleep patterns - The Centers for Disease Control recently reported that insufficient sleep has become an important public health issue. In fact, more than a third of Americans fail to get sufficient sleep on a regular basis. Why is this important? An insufficient quantity of sleep, chronically, is linked to seven of the 15 leading causes of death in the U.S. today! 

     You feel much better after a good night’s sleep than you do after a restless night’s sleep, right? That’s hardly a surprise: Sleep is the body’s way of recharging itself — not just physically, but also mentally. When you exercise, you’re increasing your body’s temperature; the drop in temperature after exercising is a signal to the body to get some sleep. A recent study by the National Sleep Foundation found that “people sleep significantly better and feel more alert during the day if they get at least 150 minutes of exercise a week.” The health benefits of exercise are particularly notable for Veterans who suffer from post-traumatic stress. Research has shown that focusing one’s mind on the physical activity at hand, whether it’s walking, hiking, swimming, seated cardio or whatever it may be, can help reduce the immobilization stress response familiar to anyone suffering from PTSD.

     Of course, there are many more benefits to exercise that there insufficient space to comment on here, for example: Improved self-confidence. A sharper memory. Better control over addictive impulses. A force multiplier for therapeutic efforts. Increased energy and stamina. An improved overall mood. So, get out there and get moving — you have nothing to lose but those negative thoughts — and maybe a few less sleepless nights, too! To learn more visit Team Semper Fi at https://semperfifund.org/how-we-help/team-semper-fi. [Source:  VAntage Point |  Robert Koffman | February 8, 2017 ++]
*****************************

FICO Credit Score Update 09  ►   12 Ways to Lower It 

The next time you check your FICO score, you might discover it has taken a tumble because of a seemingly small mishap on your part. This happened to the author of this article a few years back because she misplaced a bill for a whopping $12.70 that ended up being reported to the credit bureaus. Worst of all, the problem stemmed from a charge through automatic billing on a credit card she no longer used. The result was an 80-point decrease in her credit score and several months of regret.  With this precautionary tale in mind, here are some other types of mishaps that can damage your FICO score:

1. Car rental reservations --  Planning to rent a car? If you use a debit card to make the reservation, the rental car company might require a credit screening. That can ding your credit score. Here’s a better option: Confirm the reservation with your credit card to avoid the unnecessary credit inquiry and settle the final bill with your debit card upon returning the vehicle.

2. Past-due rent payments -- Fail to pay the rent on time, and the landlord might report your delinquency to each of the three credit bureaus. If you’re having trouble with rent, meet with the landlord and propose an alternative payment plan until you’re caught up. That way, you can salvage your good name and credit rating.

3. Library delinquency -- When you check out a stack of books or DVDs, it’s easy to forget to return them by the appointed time. But the consequences for this oversight can be worse than you’d think. Libraries normally assesse a per day fee of for each outstanding item. Once the account reaches specific amount, an additional fine is usually tacked on, and the entire account is forwarded to a collection agency. Get your materials in on time. And if you lose them, fess up and pay the fees. Otherwise, your credit score could take a hit.

4. Outstanding medical bills -- If you’re having trouble paying medical bills, there are some steps you can take to ease the financial burden. But whatever you decide, make sure you promptly tend to the matter. Muting the ringer on the phone or sending calls from collectors to voice mail will eventually result in a blemish — in the form of a collection account — on your credit report. Those marks stick around for at least seven years.

5. Delinquent tax obligations -- Did the IRS or the local tax collector send you a hefty bill for unpaid taxes? You can run, but you can’t hide. They will eventually track you down and demand what they’re owed. If you fail to respond and work something out, expect your credit score to take a dive.

6. Defaulting on recurring bills -- If you are slightly past due on a bill from cellphone, utility or other provider of recurring services, chances are you’ll receive several notices before services are terminated. But once the provider has had enough, expect to be turned over to collections and subsequently reported to the three credit bureaus. Don’t ignore correspondence or fail to settle outstanding obligations.

7. Breached gym membership contracts -- Even if you are tired of forking over hard-earned cash each month for a gym membership you aren’t using, don’t just walk away. Properly close the account, or it could cost you in the form of early termination penalties and a damaged credit score.

8. Unpaid traffic citations -- Most of us are aware of the consequences associated with ignoring tickets issued by law enforcement. But what about those random tickets issued by parking services at the local university or the downtown street patrol? Ignoring them and failing to pay could show up as a collection in your credit profile.

9. Closing credit cards -- Closing a credit card account sounds smart, but it can hurt your credit score. Losing a portion of your available credit increases your credit utilization ratio, which accounts for 30 percent of your credit score. An increase in this ratio has a negative effect on your score.

10. Too many credit card applications - Ten percent of your FICO score is determined by how you shop for credit. According to myFICO: If you have been managing credit for a short time, don’t open a lot of new accounts too rapidly. New accounts will lower your average account age, which will have a larger effect on your FICO® scores if you don’t have a lot of other credit information. Even if you have used credit for a long time, opening a new account can still lower your FICO scores. So, remember that fact the next time you’re offered a credit card at the checkout counter as part of a deal that could save you some significant cash on the purchase. The price of that one-time savings might be a lower credit score.

11. Inadequate credit mix -- If you’re looking to establish or rebuild your credit, it might be necessary to apply for a credit card unless you plan to go another route. But opening a single credit card account is likely to have only a modest impact on your score. According to myFICO (http://www.myfico.com/CreditEducation/Types-of-Credit.aspx) : The credit mix usually won’t be a key factor in determining your FICO scores — but it will be more important if your credit report does not have a lot of other information on which to base a score.

12. In-house zero-interest financing -- Strapped for cash but in desperate need of that new mattress or laptop? It might be tempting to take advantage of zero-interest financing if it’s offered by the seller. But if the credit line is only equal to the total purchase amount, be prepared for a spike in your debt-to-available-credit ratio. Simply put, your credit score will take a tumble because 30 percent of your FICO score is calculated by the amount owed to creditors.

[Source: MoneyTalksNews | Allison Martin | February 1, 2017 ++]

*****************************

Credit Monitoring  ►   3 Reasons Not to Use A Service

Credit monitoring and ID theft prevention are two things  many Americans pay for monthly. Even if you don’t use one of these services, you’ve almost certainly seen the ads for them. Here’s the question: Is it worth it? Most likely, the answer is no.  They say sex sells but it is doubtful that it outsells fear. From burglar alarms to bomb shelters, Americans shell out billions annually to protect against all manner of evil: some real, much of it greatly exaggerated. But wherever fear can be churned up, you can bet there’s someone not far behind making a buck. Such is the case with credit  monitoring. Credit monitoring is a $3 billion business, with millions of Americans paying for “protection” against ID theft, as well as greater access to their credit histories and scores. The biggest beneficiaries? The Big Three credit reporting agencies: Equifax, Experian and TransUnion.  Here are three reasons you probably shouldn’t pay for credit monitoring

1. You’re not liable if someone opens credit in your name.

We’ve all read stories of how the cost of credit fraud, like shoplifting, is passed along to consumers in the form of higher prices. We’ve also read about the nightmare than ensues when your identity is stolen: Your credit is trashed, and you’re forced to spend months, even years, restoring it. (Although there’s now free help out there to do it. See “New Tools Help Identity Theft Victims Fight Back and Recover.” at http://www.moneytalksnews.com/new-tools-help-identity-theft-victims-fight-back-and-recover).   It’s important to remember that, if someone forges your signature on a credit application, check or anywhere else, you’re generally not responsible. The law limits your liability on stolen credit cards to $50, and virtually all card issuers waive even that. As with anyone stealing anything, the thief is liable. And if the thief isn’t caught or can’t make restitution, it’s a problem for the institution that accepted the fraudulent charge, not you. So that’s reason one not to pay for these services. But 

2. Credit monitoring doesn’t prevent ID theft.

This is an even more important reason not to pay for a service.  Monitoring your credit is marketed as if it’s a burglar alarm that keeps bad guys out.  But what it more closely resembles is an alarm that’s tripped as the bad guys are leaving with your stuff. By definition, credit monitoring can only monitor transactions that have occurred, which isn’t the same thing as prevention.  Also, according to Consumer Reports … Affinion, Experian Consumer Direct, and LifeLock [have] been caught and punished for alleged deceptive marketing practices, such as not adequately disclosing automatic sign-up after “free” trials and promising to prevent ID theft, even though the services don’t actually do that.

     If you really want to prevent crooks from making off with your identity and going on a spending spree, it isn’t hard to do, and it doesn’t cost a dime. Just put a fraud alert on your account. According to Experian: “Fraud alert messages notify potential credit grantors to verify your identification before extending credit in your name in case someone is using your information without your consent.” Doesn’t that seem like a good idea? It costs nothing, and there aren’t a lot of hoops to jump through. Take a look at the form and see for yourself. Fraud alerts aren’t new. I recommended them years ago in stories like “Free ID Theft Protection.” According to the Consumer Financial Protection Bureau, they’re only supposed to be used if you “believe you are (or are about to become) a victim of fraud or identity theft.” But with all the security breaches occurring practically daily these days, doesn’t every American qualify?

     So fraud alerts are one way to slow crooks down. An even more effective method is a security freeze. A freeze means nobody — including you — can open new credit under your name until your account is “thawed,” a process that can take a few days. Unlike fraud alerts, depending on where you live, these aren’t always free or even available, and some states also allow fees to temporarily lift the freeze. Read more about credit freezes at this page of the CFPB website and learn about the rules in your state at this page of the Consumers Union website.

3. It costs too much.

You can get a free credit report once each year from each major bureau at AnnualCreditReport.com. If you want more than that, however, or want a credit score, you could pay a bunch: up to $11 for a credit report and $20 for a FICO credit score. Against that backdrop, using a service that charges $10 a month for unlimited looks at your credit report and score may seem like a bargain. But considering what wholesale clients pay for your credit report, it’s outrageous. According to the New York Times, while credit reporting agencies are allowed to charge you up to $11 to see your credit report, they routinely sell them to corporate clients for as little as 20 cents. There also are services that monitor your credit at no cost. Credit Sesame (http://www.moneytalksnews.com/creditsesame) , for example, offers both free credit scores and free monitoring. You don’t have to provide a credit card to enroll, but you should expect to get periodic sales pitches for products like mortgage and car loans.  The same applies to Credit Karma (https://www.creditkarma.com/signup). 

[Source:  MoneyTalksNews | Stacy Johnson | February 10, 2017 ++]

*****************************

Notes of Interest  ►   1 thru 14 Feb 2017

· NASA.  The internet speed at NASA is 91GB per second making it 2000 times faster than the average household connection speed of 50 Mb.

· South Korea.  US president Donald Trump reaffirmed Washington's commitment to defending South Korea in a telephone conversation with that country's acting president, Hwang Kyo-ahn, the White House said in a 29 January statement. The defense commitment includes the provision of "extended deterrence, using the full range of military capabilities", said the White House, adding that "the two leaders also agreed to take steps to strengthen joint defense capabilities to defend against the North Korean threat".

· Vera Lynn Music.  To hear the first ever #1 single in the USA not performed by an American plus some of her other hits from the 40's and 50's go to https://youtu.be/8WsuLH4sulA.  To celebrate her 100th birthday in March, she is debuting a new album 'Vera Lynn 100'.
· Japan.  US Defense Secretary James Mattis on 4 FEB reaffirmed Washington's commitment to defending Japan, including a group of disputed islands in the south china Sea which have been claimed by China.
· USS Enterprise.  The latest chapter in the nearly 59-year saga of the now ex-aircraft carrier Enterprise played out on 3 FEB in a decommissioning ceremony held on the ship’s hanger bay as the ship continues to be dismantled in Newport News, Va.
· Background Checks. The FBI's Rap Back program is quietly transforming the way employers conduct background checks. While routine background checks provide employers with a one-time “snapshot” of their employee’s past criminal history, employers enrolled in federal and state Rap Back programs receive ongoing, real-time notifications and updates about their employees’ run-ins with law enforcement, including arrests at protests and charges that do not end up in convictions.
· RP Insurgency.  Philippine President Rodrigo Duterte said 4 FEB his government is pulling out of peace talks with the country's communist movement, a day after he lifted the government's unilateral cease-fire with the insurgents.
· Army Secretary.  Vincent Viola, President Trump’s nominee to lead the Army, abruptly withdrew his name from consideration on 3 FEB citing his inability to get around strict Defense Department rules concerning his family businesses.
· VA Lawsuit.  The DVA has agreed to pay DaVita Inc. $538 million to settle a lawsuit that began in May 2011. DaVita alleged that the VA had underpaid for dialysis services the company provided from 2005 through 2011. Fresenius Medical Care Holdings Inc. announced that it also has reached an agreement with the VA, resolving reimbursement for services provided to veterans by the company’s dialysis clinics from January 2009 through Feb. 15, 2011. The agreement resolves litigation that began in March 2014.

· Trump & China.  US President Donald Trump has sent a letter to Xi Jinping, his first direct approach to the Chinese leader.  The president thanked Mr Xi for congratulating him on his inauguration last month and said he looked forward to "constructive" relations. Mr Trump has not yet spoken to Mr Xi but did call other world leaders.

· Trump Tower.  The Pentagon wants to rent space in Trump Tower. The military needs a place to put the communications team and other White House support personnel when President Trump is at his New York home.  A DoD spokesman said the Pentagon was "working through appropriate channels and in accordance with all legal requirements

· Terrorism.  A former FBI analyst dug into the figures on federal terrorism cases and found "nothing" to support the White House's claims on protecting the country from terrorist attacks—but she did find this: "Since January 2015, the FBI has also arrested more anti-immigrant American citizens plotting violent attacks on Muslims within the U.S. than it has refugees, or former refugees, from any banned country."

· Taxes.  In California, taxpayers deducted $96.6 billion from their federal returns in 2013 for state and local tax payments — nearly one-fifth of the national total, according to the Tax Policy Center.  The Trump administration and some congressional Republicans have suggested eliminating this federal tax deduction.  In New York, elimination of the state and local tax deduction would result in a $14.8 billion federal tax increase, which would translate to a $4,500 higher tax bill on average for New York families, according to a report prepared for Democratic Gov. Andrew Cuomo in 2013.
· U.S.-China Conflict.  There would be no winner from conflict between China and the United States, Chinese Foreign Minister Wang Yi warned on 7 FEB, seeking to dampen tension between the two nations that flared after the election of US President Donald Trump.  Relations between China and United States have soured after Trump upset Beijing in December by taking a telephone call from Taiwan President Tsai Ing-wen and threatened to impose tariffs on Chinese imports.

· VA Secretary. The Senate Veterans Affairs Committee unanimously approved David Shulkin to be Veterans Affairs secretary 7 FEB. Following a breezy hearing last week, the committee voted to send Shulkin to the full Senate for what's expected to be an easy confirmation vote, given that he's received praise from Republicans, Democrats and veterans alike.

· Battle of Guadalcanal.  On 8 FEB 1943, Japanese troops evacuated Guadalcanal, leaving the island in Allied possession after a prolonged campaign. The American victory paved the way for other Allied wins in the Solomon Islands.  Go to http://www.history.com/topics/world-war-ii/battle-of-guadalcanal to view a video on the battle.
· French Carrier.  The French aircraft carrier Charles de Gaulle is in drydock in the port of Toulon for an 18-month refit and upgrade.  The carrier has been in service for 15 years and the French Navy said the midlife work will extend her operational life for at least 20 more years.

· Red Baron.  At  https://shar.es/12Ag7e is a  100 years old.  piece of film.  It shows Baron Von Richthofen, doing an external prior to a mission, as well as his putting on a flying suit prior to flight in cold weather.   If you look close you will notice Hermann Goering.  The Baron was shot down on 21 April 1918 by Roy Brown of the Royal Navy Air Services, a prelude of the R.A.F.. The Aussies also claim that one of their machine gunners on the ground shot the Baron down.  UK & Aussie Doctors, after the autopsy stated that the fatal bullet was shot from above. 

· How to Fix VA.  President Trump invited a wounded veteran's wife into his oval office 7 FEB and asked her what she would recommend on how to fix the VA.  To hear what she said transpired during their meeting go to  http://video.foxnews.com/v/5315503821001/?#news-clips. 

· Navy.  Someone used the wrong oil in a trio E-2C Hawkeyes, and now the Navy is scrambling to replace all six turboprop engines before their air wing heads out on deployment. The estimated repair bill: upwards of $1 million. The damage occurred over a period of time and it involved the use of a lubricant not approved or specified for these engines.
· The Wall.  President Trump's executive order to complete the wall on the U.S.-Mexico border will cost $21.6 billion and take approximately three and a half years to build, according to a Homeland Security Department report that surfaced 9 FEB.
· Vietnam Rescue.  Go to https://youtu.be/SuuDWd8SL7A to listen to the 30 MAR 1969 recorded audio from a helicopter rescue mission during the Vietnam War battle in Plei Trap Valley. The group defied orders to stand down and successfully rescued all 125 infantrymen seconds before the hill was overrun.  
*****************************
The following was developed as a mental age assessment by The School of Psychiatry at Harvard University. Take your time and see if you can read each line aloud without a mistake. The average person over 50 years of age cannot do it!
1. This is this cat.
2. This is is cat.
3. This is how cat.
4. This is to cat.
5. This is keep cat.
6. This is an cat.
7. This is old cat.
8. This is fart cat.
9. This is busy cat.
10. This is for cat.
11. This is forty cat.
12. This is seconds cat.

Now go back and read the third word in each line from the top down.
****************************

FAIR USE NOTICE: This newsletter may contain copyrighted material the use of which has not always been specifically authorized by the copyright owner. The Editor/Publisher of the Bulletin at times includes such material in an effort to advance reader’s understanding of veterans' issues. We believe this constitutes a 'fair use' of any such copyrighted material as provided for in section 107 of the US Copyright Law. In accordance with Title 17 U.S.C. Section 107, the material in this newsletter is distributed without profit to those who have expressed an interest in receiving the included information for educating themselves on veteran issues so they can better communicate with their legislators on issues affecting them.  To obtain more information on Fair Use refer to: http: //www.law.cornell.edu/uscode/17/107.shtml.  If you wish to use copyrighted material from this newsletter for purposes of your own that go beyond 'fair use', you must obtain permission from the copyright owner.
